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INSIDE SCIENCE 


The Vital Story of VITAMIN € 


by Science Writer 


What ~~ vitamin C do for human beings? 
Medical research shows that it is 
essential in maintaining healthy 
bony tissue and for the forma- 
tion of collagen which is the 
main supportive protein of skin, 
tendon, bone, cartilage and con- 
nective tissue. It is needed for 
vascular function and tissue respiration and in 
promoting the healing of wounds. In lactating 
women it has great importance in providing 
the infant with a sufficient amount of ascorbic 
acid to prevent scurvy, a disease to which very 
young babies are susceptible. 
Much evidence is available in medical re- 
to show that a lack of this vital nutritive 
element can result in impaired health. And in 
those cases of frank scurvy which still occur, 
ascorbic acid is the specific medication. 
History. The history of vitamin C is 
fascinating. Scurvy was once the most 
prevalent disease in Europe. In the 
18th Century the antiscorbutic value 
of fresh vegetables and citrus fruits 


was recognized. 


Isolation. It was not until 1918-25 that almost 
pure ascorbic acid was concentrated from the 
lemon by Zilva and its important properties 
and molecular composition established. In 1927 
he concluded that this so-called “reducing 
factor” and the antiscorbutic principle were 
closely related. In 1928, Szent-Gyérgyi, who 
started investigations in 1921, isolated a strong 
reducing compound from adrenal glands, 
oranges, cabbage, terming it “hexuronic acid.” 
Chemistry. The “reducing factor,” “hexuronic 
acid,” and vitamin C were all identified as the 
same in 1932 by various groups of workers. 
This was one year after C. G. King established 
the chemical identification of vitamin C. 

Synthesis. In 1933 Reichstein and his col- 
leagues in Switzerland successfully synthesized 
ascorbic acid. Almost simultaneously in Eng- 
land Haworth and associates accomplished the 
same. The Keichstein synthesis formed th> 
basis for large scale commercial production by 
the world-famous firm of Hoffmann-La Roche. 


Production. Following these discoveries came 
the establishment of manufacturing operations 
so that today daily production by the tons is 
the rule. The figures are really staggering. The 
amount produced weekly in the U. S. A. aver- 
ages over 15 tons, equivalent to that contained 
in over 200 million oranges. 
It is remarkable that ascorbic 
acid can be produced syn- 
thetically and sold for only 
about $12. per kilogram. One 
kilo is sufficient to supply 92 
people for one year with the 


minimum daily requirements set by the U. S. 
Food and Drug Administration. 
Vitamin C made by the Roche 
is identical chemically 
and in biological activity with 
Nature’s own product. Because 
vitamins can be manufactured 
at a much lower cost than if they 
were extracted from natural sources 
widely used in dietary supplements. 
Ascorbic acid is present in many foods. Na- 
ture supplies some with lavish amounts and 
stints on others. In fact, wide variations* have 
been found in the vitamin C content in vari- 
eties of the same fruit. 
Deficiencies. Many surveys have shown wide- 
spread vitamin C deficiencies in the population. 
Physicians may call these subclinical, but they 
are deficiencies nevertheless. 
Because of these situations 
—natural variation and wide- 
spread deficiencies—diet experts CO 
believe that it is desirable and 
in the public interest to stand- 
ardize the vitamin C content of processed fruit 
and vegetable juices by the addition of enough 
pure crystalline ascorbic acid to make them 
consistently dependable sources of this neces- 
sary food element. Some of these juices are: 
tomato, grape, orange, grapefruit, pineapple. 
Requirements. The U. S. Food & Drug Ad- 
ministration has set 30 milligrams as the adult 
minimum daily requirement of ascorbic acid. 
This daily intake is just about sufficient to pre- 
vent recognizable signs of vitamin C deficien- 
cies although a subclinical or an unrecognized 
deficiency may exist. In view of this, the Na- 
tional Research Council has established 75 
milligrams as the recommended daily male 
adult allowance and 70 mg. daily for female 
adults, which levels are supported by many 
controlled nutrition studies. However, the N. R. 
C. recommends 90 mg. daily for boys between 
13 and 15, 100 mg. daily for boys between 16 
and 20, and 150 mg. daily for lactating women. 
This article is published in the interests of 
pharmaceutical manufacturers and food pro- 
cessors who make their good products better 
with essential, health-giving vitamin C. Re- 
prints are freely available. Vitamin Division, 
Hoffmann-La Roche Inc., Nutley 10, New Jer- 
sey. In Canada: Hoffmann-La Roche Ltd., 286 
St. Paul Street, West; Montreal, Quebec. 
*The table shows minimum and maximum levels of 


ascorbic acid in commercially canned juices. All Pri 
ures are = milligrams per 100 at ral of juice. Data 


from U Department of Agricultu 

Min. Maz, 
Grapefruit juice .............. 49.0 
Pineapple juice .............. 18.0 


{ 
} 


JUNE 1956, A.J.P.H. 


FOR MASS 
IMMUNIZATION! 


Ill 


FORSBECK NEEDLE HOLDER 


WITH PORCELAIN WHEEL 


New glazed porcelain needle holder accommodates 28 VIM 
needles. Highly resistant to heat and chemicals, new unit may be 
sterilized by boiling, autoclaving, or dry heat. Needle can be 
attached to syringe with slight twist and forward pressure and 
replaced after injection without hand contact. Rack may be re- 
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*This graph, based on in vitro 

studies, is adapted from Weil 
and Stempel.® It represents the 
second and concluding part of 
data presented in a previous 
issue. Studies were made at 
the Bronx Hospital, New York 
City, an institution represen- 
tative of the situation in large 
general hospitals. 
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ALKALIGENES FECALIS 
(29 STRAINS) 


continued outstanding 
antibiotic performance 


SENSITIVITY OF COMMON PATHOGENS TO CHLOROMYCETIN AND FOUR OTHER MAJOR ANTIBIOTIC AGENTS* 


> ANTIBIOTIC 6 


CHLOROMYCETIN 


ANTIBIOTIC D 
ANTIBIOTIC D 


0% 


STAPHYLOCOCCI 
(147 STRAINS) 
ANTIBIOTIC A 


ANTIBIOTIC B As 2 


ANTIBIOTIC C 4.3% 


ANTIBIOTIC © 


PROTEUS 
(210 STRAINS) 


Chloromycetin’ 


for today’s problem pathogens 


Although the antibacterial efficacy of many commonly used anti- 
biotics has diminished, CHLOROMYCETIN (chloramphenicol, Parke- 
Davis) “...has retained much of its original effectiveness....”! In fact, 
recent reports!-!! indicate that even after prolonged exposure to 
CHLOROMYCETIN, resistance seldom develops in strains of staphy- 
lococci and of other pathogens sensitive to the antibiotic. For notable 
clinical results in patients with serious infections, prescribe 
CHLOROMYCETIN-—for its high, over-all efficacy. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 


$0028 


— 
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She reaches first 
| for what 
she likes best! 


¢ \\\\\ 


.-- and 2 out of 3 housewives prefer Canco Snap Cap milk cartons! 


An independent research organization placed the Canco 

Snap Cap carton side by side with quart carton ““X”’ in the home 
refrigerators of 328 housewives in New Orleans. After four days 
these housewives told which carton they liked best ...and why. 
Canco was far and away the favorite carton! 93% said it 


opens easiest! 69% said it closes better, 83% said it is easier for 
children to use, 56% said it pours best. 


Here’s proof of the wide public acceptance the Canco fibre 
milk container has earned. 


AMERICAN CAN COMPANY 


Fibre Container Department, 100 Park Avenue, New York 17, N. Y. 


7 he easy-to-open container women re ally pre fe r! [canco) 
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® 
Philadeiphia 1, Pa 


The 

NEW 
Phenothiazine 
Derivative 


For the Management of the 
Acutely Agitated Patient 


e The acutealcoholic The acute psychotic e The drug addict 


A promising new agent in chemopsychotherapeutics, SPARINE has 
demonstrated impressive effectiveness in controlling acute 


excitation without inducing significant side-reactions.'.?.* 


SPARINE is a new, clinically effective phenothiazine derivative, 
which may be administered intravenously, intramuscularly, or 
orally. The route and dosage are determined by the extent of 


central-nervous-system excitation and by the patient’s response. 


Supplied: Tablets, 25, 50, and 100 mg., bottles of 50 and 500; 200 mg., 
bottles of 500. Injection, 50 mg. per cc., vials of 2 and 10 ce, 


1. Seifter, J., et al.: To be published. 2. Fazekas, J.F., et al.: M. Ann. 
District of Columbia 25:67 (Feb.) 1956. 3. Mitchell, E.H.: J.A.M.A, In press. 


*Trademark 


An Exclusive Development of Wyeth Research 


IMAZING 


XVI AJ.P.H., JUNE 1956 


-sanirizing AGENT. 


IsSONOUS 
Wy. 
ELESS. 
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STAINLE: LESS 


NON- IRRITATING | 


The sanitizing properties of quaternary am- ag os. > 
monium compounds are so well known to f 

public health officials that little could be said NON-CORROSH¥E 
about them that you do not know. Almost KS, 
everybody in public health work has added 
the “quats” to his armamentarium in the 
war on disease. 

The question then is, “Which ‘quat’?” Which 
one can I depend on to do the job expected 
of it every time? 


Roccal, the original quaternary ammonium 
germicide, is always uniform in quality be- 
cause it is made under the most rigid con- 
trols. Every batch must pass the compre- 
hensive laboratory tests of one of the world’s 
leading pharmaceutical manufacturers. You 
can depend on Roccal to 
do a better sanitizing job 
every time! 


When you specify a "Quat” 
BE SURE IT'S 
GENUINE ROCCAL 


Offices in principal 


idi Sterling Drug Inc. cities throughout 
Subsidiary of Sterling Drug Inc 


1450 Broadway, New York 18, N. Y. 


Measures up in every way 
-| 
San; 


The Soft Drink Bottler 
Keeps Necret From You 


That’s his exclusive flavor formula! 
But everything else is always 
open to public inspection! 


Why not? Your local soft drink bottler is truly proud 

of the finest precision equipment that scientific genius can 
devise ... of basic ingredients that conform to highest 
standards of excellence... of hygienic conditions no less 
scrupulous than a hospital’s. For today’s bottled carbonated 
beverages are prepared with the care of drugs bound 

for a prescription shelf. 


Even water that’s “safe enough” 
for drinking isn’t “good enough” 
for carbonated beverages. 
Further and absolute purification 
are a routine must! 


Yes — zesty flavored soft drinks 

give you plenty of food for thought... 
because they are liquid food items 
that meet sanitary and nutritional 
demands of food authorities 
everywhere. 


No wonder millions love bottled 
soft drinks... made purely for 
wholesome refreshment! 


AMERICAN 
BSOTTLERS 


Party The American Bottlers of Carbonated 
Beverages is a es association of 
manufacturers of bottled soft drinks, 
with members in every State. Its pur- 


The national association of the soft drink industry 


American Bottlers poses... to improve production and dis- 
tribution methods through education and 
of Carbonated Beverages research, and to promote better under- 


standing of the industry and its products. 


WASHINGTON 6, D. C. 
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Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 
PENICILLIN WITH A SURETY FACTOR 


Injection BICILLIN is a potent weapon against vene- 
real disease because it achieves prolonged penicillemia 
with a single injection. 


To eradicate primary and early secondary syphilis, 
Smith! reports that one injection of 2,400,000 units 
supplies the persistent penicillin levels required for 
therapeutic efficacy. 


And in acute gonorrheal urethritis, “. ..a single dose 
of 300,000 units intramuscularly is adequate to effect 
a cure in most cases.’”? 


Supplied: Injection BIcILLIN, 2,400,000 units, single-dose dis- 
posable syringe (4-cc. size); 300,000 units per cc., multiple-dose 
vial of 10 cc. 


1. Smith, C.A., and others: Am. J. Syph., Gonor. & Ven. Dis. 
38:136 (March) 1954. 2. Council on Pharmacy and Chemistry. 
New and Nonofficial Remedies. J. B. Lippincott Co., Philadel- 
phia, 1955, p. 166. 
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microprojection with finer detail... more brilliance 


MI CROPROJE CTOR 


model XI C 


You will find th the versatile Leitz suitable to either large or smail_ 
, easy to operate and projects brilliant, sharply detailed i 
For years it has represented the outstanding instrument in its field. 


. Rapid change of magnifications by click-stop movements c 
‘object stage, without losing field or critical focus. 
+ Low-power objective with its own mounting — 
“and reflecting p for surveying large sections. 
source on a iy bose 


@. LEITZ, INC., Dept. PH-6 
468 Fourth Avenue, New York 16, N. Y. 


Please send me your brochure on the Leitz 
MICROPROJECTOR. 


Leitz, 468 FOURTH AVENUE, NEW YORK 16, N. Y. 
Distributors of the were products of Ernst Leitz, Wetzlar, Germany 
LENSES + CAMERAS MICROSCOPES BINOCULARS 


of 
4 
Built-in electromagnetic control mechanism for 
fully autometic carbon feed of arclamp. 
* High aperture, high resolution objectives 
‘ 


For rapid, accurate detection and cultivation of microorganisms 
in water, sewage, milk, foods, beverages, soil 


BAC-I-FLEX 


e Flexible membrane filter 
e Large green grid 
e Clear, precise markings 


Highly efficient for the determination 

of numbers of coliforms and enterococci in 
water; also for the isolation and cultivation of 
Salmonella, and other pathogens. 


S&S Bac-T-Flex membranes have the following 
advantages: (1) flexible, durable, easy to handle 
and sterilize; (2) green color grid with clear, precise 
markings makes counting of colonies easy, accurate; 
(3) large grid square size (1/20 filtration area) 
facilitates counting with magnifications up to 15 times. 


FREE FOLDER on S&S Bac-T-Flex giving full data on 
sterilization, filtration and cultivation technique will 
be sent on request. 

Other types of S¢«S Ultra Filters 
Membrane, ultrafine, cella and ultracella filters in various porosities 
are available for retaining small bacteria, rickettsiae or viruses; for 
obtaining sterile filtrates; for filtration of protein, colloidal particles. 


Special filter apparatus in various sizes and models for vacuum or 
pressure filtration are available. 
Colonies of enterococci on S&S Bac-T-Flex 
———— © Colonies of coliform bacteria on S&S Bac-T-Flex 


S4S ANALYTICAL FILTER PAPERS 
f | _ Less than0.007% Ash 


SéeS “Ash-Free” grades contain lower ash (less than 
0.007%), and have higher alpha cellulose content 
(97-98%) than any filter paper we have tested. 


| These are two-S&S “Margins of Safety” that guaran- 

| tee uniformity in speed, retention, pH, strength and 

| other characteristics lot after lot. Yet there is no price 
premium for S&S products. 


| 
| 


FREE SAMPLER 


Try S&S Analytical Filter Papers in your laboratory. 
For free S&S Filter Paper Sampler containing a gen- 
erous assortment of many quantitative and ee. 
grades, and/or free Bac-T-Flex folder, 


address Dept. JP-66. 


Carl Schleicher & Schuell Co. 
Keene, New Hampshire 
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when its time 


take 


As energy requirements de- 
crease, foods must be carefully 
chosen to provide nutrient 
needs. Medically supervised 
studies show that weight can 
be lost and desired weight 
maintained on a palatable diet 
of familiar and well-liked foods. 
This diet supplies generous 
quantities of high quality pro- 
tein and calcium . . . nutrients 
frequently low in the food in- 
take of older people. 

The necessary foods for the 
diet can readily be chosen from 
the family table by the older 
person who lives with a younger 
family—are easily prepared by 
the person who cooks small 
meals. 

The foods included in these 
diets provide all essential 
nutrients in amounts recom- 
mended for adults. Only calo- 
ries are in deficit. Dairy foods 
are an important feature of 


The nutritional statements made in this advertisement have been reviewed 
by the Council on Foods and Nutrition of the American Medical Associ- 
ation and found consistent with current authoritative medical opinion. 


NATIONAL DAIRY COUNCIL—A non-profit organization 
Since 1915 . . . promoting better health through nutrition research and education. 
111 N. Canal Street, Chicago 6, Illinois. 
Please send me, without cost or obligation, a pad of diet instruction sheets and leaflet on weight reduction. 


NAME 


PROFESSIONAL 


ADDRESS 


DESIGNATION 


cITy 


these meals because of their 
high proportion of nutrients in 
relation to the calories they 
provide. Their taste appeal and 
variety make the diet easy to 
follow until the desired weight 
is lost. 

Doctors! Send for the con- 
venient leaflet and diet instruc- 
tion sheets containing menus 
for three full meals a day for 
an entire week. Diets at two 
moderately low calorie levels 
are included. These diet in- 
structions will be useful even 
where a person may require a 
different calorie level for weight 
loss. For such individuals, the 
physician can suggest desired 
modification, retaining the 
basic diet plan. 

These materials are yours on 
request—without cost or obli- 
gation. Simply clip the cou- 
pon below, fill it in and mail 
it today. 
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PRODUCTS FOR 
LABORATORY MEDICINE 


When human life is at stake and the doctor in change turns 
to the laboratory—this is the time for absolute confidence 
in the laboratory preparations you use. If the agents at 
hand are from Lederle, your fullest confidence is justified 
because they are prepared according to the highest 
standards. For more information, contact the Lederle 
representative through your hospital pharmacy. 


Agents for Laboratory Use 


BLOOD GROUPING, Rh TYPING, and ANTI-HUMAN (Coombs Test) SERA. 
All NIH-approved. 


BRUCELLOSIS TUBE ANTIGEN. NRC-recommended. 
CULTURE MEDIUM. 
E. COLI TYPING SERA. CDC-approved. 


FEBRILE ANTIGENS. For rapid slide test screening purposes—for both somatic and 
flagellar Salmonella (including Typhoid and Paratyphoid infections), as well as 
for other fevers of undetermined origin. 


SALMONELLA GROUPING and TYPING SERA. CDC-approved. (See also Febrile 
Antigens above.) 


SHIGELLA GROUPING SERA. CDC-approved. 


SYPHILIS ANTIGENS: V.D.R.L., CDC-approved; Kahn, Dr. Kahn-approved; Laughien, 
Dr. Laughlen-approved. 


TULAREMIA TUBE ANTIGEN. 
VIRAL and RICKETTSIAL ANTIGENS. 


Agents for Clinical Use 


LYMPHOGRANULOMA VENEREUM SKIN TEST ANTIGEN and CONTROL. 
MUMPS SKIN TEST ANTIGEN and CONTROL. 

SCHICK TEST and CONTROL. 

TRICHINELLA EXTRACT and SALINE CONTROL. 

TUBERCULIN PATCH TEST (Vollmer). 


FREE CATALOG 


Ask the Lederle representative for 


“Diagnostic 
a copy or write: 


Agents” 


LEDERLE LABORATORIES DIVISION CYANAMID COMPANY PEARL RIVER. NEW YORK * DEPT. DA-1 
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PUBLIC HEALTH 


and the Nateons Health 


Official Monthly Publication of the American Public Health Association, Inc. 
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June, 1956 
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How Can We Improve Our Teaching of 
Public Health from the Viewpoint 


of the Health Department? 


FRANKLYN B. AMOS, M.D., M.P.H., F.A.P.H.A., and 
HERMAN E. HILLEBOE, M.D., M.P.H., F.A.P.H.A. 


The time-worn business adage “the 
customer (consumer) is always 
right” may have some slight ap- 
plicability even to such unbusiness- 
like activities as producing profes- 
sional health people. Here, the 
consumer of the educational prod- 
uct has something pointed to say 
to the producer. 


*$ Teaching of public health is done out- 
side as well as inside the schools of 
public health. However, this discussion 
is primarily concerned with teaching 
practiced within the schools. The pur- 
pose of this paper is to raise pertinent 
questions and comment on major issues 
f-om the viewpoint of the health 
department. 

The New York State Health Depart- 
ment has sponsored the graduate educa- 
tion in public health of nearly 200 
physicians, nurses, statisticians, health 
educators, and others. We have en- 


joyed a close relationship with many 
691 


schools and have participated frequently 
in their teaching activities. We have 
discussed this subject on many occa- 
sions with many of our co-workers. 
These comments might be considered as 
a synthesis of the experiences and 
thoughts of scores of our public health 
workers in health departments and other 
official and nonofficial agencies, faculty 
members of schools of public health, 
and students at the schools. 

We raise seven questions. Each 
represents an issue or problem to which 
there is no simple answer but which we 
believe needs resolution and perhaps 
can be resolved by the joint delibera- 
tions of field workers and the teachers 


Dr. Amos is director, Office of Professional 
Training, and Dr. Hilleboe is commissioner of 
— State Department of Health, Albany, 

This paper was presented before the Health 
Officers Section of the American Public 
Health Association at the Eighty-Third An- 
nual Meeting in Kansas City, Mo., November 
15, 1955. 
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of public health. The order of the 
questions is not necessarily the order of 
importance of the issue. Each is im- 
portant in its own way and all are 
interrelated. 

1. What are the objectives of the 
graduate school of public health? 

From the experience of some of us it 
would seem that the chief objective is 
too frequently the awarding of the de- 
gree and, conversely, the objective of 
the student is the possession of a degree. 
It has been implied by some that M.P.H. 
degrees are not necessarily earned but 
sometimes benevolently bestowed. There 
seem to be practices prevalent in some 
schools which advocate “saving face” 
of the student in spite of academic 
failure. 

Is it an objective of the schools to 
give formal education to public health 
workers with considerable experience or 
to give them initial preparation for the 
job? An analysis of the background 
of medical M.P.H. candidates in all 
graduate schools of public health in 
1951-1952, as reported by the Com- 
mittee on Professional Education, re- 
veals that there were 98 foreign 
students, 86 native students with prior 
public health experience, and 33 native 
students without prior experience. As 
is well known, in the process of pro- 
gram planning objectives are set and 
methods are selected to achieve the 
goals. It is not an illogical assumption, 
we believe, to assume that the methods 
selected indicate the objectives. If so, 
those schools which have a preponder- 
ance of foreign students may have as 
their objective the training for inter- 
national or foreign public health. Those 
schools which select or accept students 
without previous public health experi- 
ence may have as their objective the 
initial training rather than graduate 
education in public health. 

One student body includes physicians, 
nurses, engineers, dentists, statisticians, 
health educators, nutritionists and 
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others. At another school the students 
are predominantly from one profession. 
Is the objective to give all public health 
workers the same background? Can it 
be accomplished with a heterogeneous 
group of students? We wonder if the 
homogeneity of one school is more de- 
sirable than the heterogeneity of another 
for teaching purposes. What are the 
advantages and disadvantages of the 
varying composition of the student 
bodies? 

2. Are the admission policies satis- 
factory and desirable? 

It would seem to us that two criteria 
for admission should be held by all 
schools: (1) intellectual capacity and 
professional knowledge indicating an 
ability to complete work at the master’s 
level; and (2) professional and personal 
characteristics necessary for success in 
the field of public health. 

Do the schools on the one hand admit 
some students who will be misfits, and 
on the other hand exclude excellent po- 
tential recruits? If students had been 
more carefully screened by the schools, 
perhaps the misfits in public health 
would have found other fields of en- 
deavor. We have been told by some of 
our friends in the schools of public 
health that such people owe the favor- 
able action of the admissions’ commit- 
tee to the fact that other more desirable 
candidates were not available. This 
pressure might have been relieved by 
relaxation of the three-year experi- 
ential requirements for most candidates 
and might have assisted with some of 
our present recruitment problems. 
Smaller student bodies, even at an in- 
creased cost per student, might be 
preferable. 

3. What are the curriculum policies? 

A study of catalogues and reports of 
the Committee on Professional Educa- 
tion of the APHA, and discussions with 
present and former students of the 
schools, indicate that there is no mutual 
acceptance of the “body of knowledge” 
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on which the teaching of public health 
is based. The four courses required 
for M.P.H. candidates in all schools are 
public health practice, sanitation, vital 
statistics, and epidemiology. Here the 
similarity ends. 
tion as to courses taken. 
only slight latitude. 

The number of elective courses avail- 
able indicates the general range of in- 
terests of the schools and varies from 
only 15 at one extreme to 127 courses 
at the other. There is varying emphasis 
on geriatrics, medical care programs, 
mental health, and chronic disease. The 
changing pattern of public health prac- 
tice should be reflected in the curricu- 
lum content of the schools, not left to 
chance, personal desire, nor oppor- 
tunisms. Too great a variety in subject 
matter is as undesirable as too great 
uniformity. 

Nearly all native graduates of schools 
of public health enter administrative 
positions. There is need to include 
more in the curriculum on_ socioeco- 
nomic subjects; the legislature and 
legislation; legal enforcement; budget- 
ing and fiscal affairs; political science; 
program planning, operation, and eval- 
uation; interpersonal relations; com- 
munication; office procedures; and 
reporting. These are as much a part of 
public health administration as they are 
of public administration. 

4. Are the teaching methods con- 
ducive to maximum learning? 

Webster informs us that to teach is 
“to make to know how; to show how: 
to train or accustom to some action.” 
Illustrations accompanying the defini- 
tion refer to the very young human 
being or to the lower animals and imply 
an imposition of the will of the teacher 
on the subject being taught. Webster 
defines the phrase “to learn” as “to gain 
knowledge or understanding of, or skill 
in, by study, instruction or investiga- 
tion.” Is not the role of a school of 
public health to assist and guide the 


Some permit wide op- 
One gives 
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student to learn about public health? 
Should not the instructors become 
familiar with the background and 
knowledge of each of their students, 
gradually opening new doors of knowl- 
edge or opportunities for research by 
the student that he might learn? 

Is the lecture the best teaching 
medium? It can be useful if certain 
basic principles are followed. It should 
be informative, interestingly presented, 
and long enough to cover the subject 
but short enough to sustain interest. For 
certain material to be presented to a 
group we know of no better method 
which serves the purpose equally well. 
The lecture is given a bad name when 
its primary purpose is the filling of a 
given period of time. Many of us have 
heard others say “Oh sure, I can lecture 
for an hour, two hours, or more on that 
subject without any preparation.” If a 
lecture is worth giving it is worth pre- 
paring. 

Lecturers are too frequently im- 
pressed with their own experiences. It 
is reported that one lecturer in a school 
of public health presents only his side 
of the subject. His students are not 
permitted to bring forth contrary ideas. 
This may simplify the task of the 
teacher, but we question that it is useful 
to the students. 

Are teachers chosen because of their 
ability to teach, or their knowledge of 
the subject, or some scientific contribu- 
tion they have made? While the emi- 
nent researcher might be a good teacher, 
the mere fact that he is eminent in re- 
search does not guarantee that he has 
teaching ability. Recent experience in 
operating public health programs im- 
proves even the best teachers. All 
schools should assume a responsibility 
for assuring teaching ability of its 
faculty. If they lack it when appointed, 
provision should be made for their in- 
struction in the teaching arts and 
technics. 

As previously pointed out the stu- 
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dents at the school of public health 
frequently present a wide variety of 
backgrounds. If all are in the same 
class, subject matter will be difficult 
for one and overly simplified for an- 
other. This can lead only to dissatis- 
faction, frustration, or disgust on the 
part of the better informed. 

5. Should the schools of public health 
assume greater responsibility for inte- 
grating field experience and academic 
study? 

The amount of field experience re- 
quired of students at schools of public 
health is minimal. Many in the field 
of education and in the field of public 
health hold that the best university 
training needs to be complemented by 
field experience. Others believe that 
field training is to the public health stu- 
dent what the hospital is to the medical 
student. Field training seems to be a 
characteristic of graduate education in 
most professional pursuits today. 

We would like to see developed the 
concept that the student learns by expe- 
riencing. What better way is there to 
learn public health practice than by 
actually practicing it in a real situation 
under the supervision and guidance of 
a teacher who has the ability to turn a 
work situation into a learning experi- 
ence? 

Perhaps it would be desirable to plan 
a rotating system of short periods of 
academic training followed by field ex- 
periences where the student actually puts 
into practice what he is learning. Then 
he can return to the classroom for more 
theory, for discussion of different points 
of view or schools of thought, to ask 
questions, and to clear his mind. This 
would be followed again by more field 
training. This might be accomplished 
in another way—by working and study- 
ing concurrently. A few schools have 
approached this to a minor extent in 
major fields of study. All graduate 


education in public health should in- 
corporate an adequate field experience. 
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It is the responsibility of the schools to 
integrate the two. 

The planning of such a program 
would require solving such problems as 
a teaching staff on a 12-month-a-year 
basis, finding satisfactory field training 
centers, and preparing local health de- 
partments to add field training to their 
activities. Joint planning of teachers 
and field workers, in an atmosphere of 
mutual respect, should do much to in- 
tegrate academic education and field 
training. 

6. Should the schools of public health 
provide continuation courses? 

One of the needs in the practice of 
public health is constant study and 
growth. The M.P.H. is not the end of 
learning. Where can our professional 
workers seek continuation, short-term 
courses? We have partially met this 
need in our own department by plan- 
ning and conducting several courses of 
two to five days duration, frequently 
with consultation and teaching assistance 
from the schools of public health. The 
demand for continuation training 
among all the disciplines of public health 
could be satisfied better by the schools. 
We suggest that the schools accept this 
challenge and thus become continuation 
schools of public health as well as grad- 
uate schools. 

7. What is the responsibility of the 
health department to help improve the 
teaching of public health? 

A recent report of the Committee on 
Professional Education shows that only 
32 native students in the schools of 
public health were new recruits to the 
field. The health departments, we be- 
lieve, should have active recruitment 
programs; they should help screen ap- 
plicants; and they should recommend 
to schools of public health only those 
candidates who meet the requirements 
of the admissions’ committees. 

Dr. William Richardson reported to 
this section last year that only four 
states provided state funds for train- 
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ing public health workers, and an ad- 
ditional 24 states used federal funds. 
State and local health department per- 
sonnel have a responsibility to inter- 
pret to their budget directors the value 
and need of training public health 
workers, and to obtain appropriations 
for doing so. 

We need to accept the responsibility 
of keeping the people in school abreast 
of modern public health practice. One 
way would be a systematic exchange 
of experiences on methods and results. 
A faculty member of one school re- 
cently suggested the possibility of alter- 
nating between full-time teaching and 
full-time practice of public health. The 
suggestion seems to have particular 
value. One school put this idea into 
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effect for a few years. A report of the 
school’s experience might make a 
worth-while contribution to our plan- 
ning for the future. 

We need to tell the schools of our 
needs for the students we send to them. 
We should follow the students closely 
while they are in school and help plan 
the total training with them. We must 
keep ourselves informed about the con- 
tent of the curriculums at the different 
schools and send our students to the 
ones satisfying our particular needs, 
and we should express our views for 
the improvement of the teaching of 
public health. In this manner, we may 
complement each other’s efforts to the 
end of better public health practice and 
improved health of the people. 


Federal Council on Aging Created 


President Eisenhower has created a Federal Council on Aging made up of rep- 


resentatives of the 12 departments and agencies in the federal government with 
special concern with aging. The new council, which has been operating on an 
informal, interdepartmental basis for about a year, is directed to review existing 
programs in the light of new needs and to make recommendations as to the appro- 
priate agencies to fill unmet needs. An early project in prospect is a planning con- 
ference of state representatives and key federal personnel since federal activities 
support and complement those of state and local official and voluntary groups. 

The federal agencies represented are the Departments of Health, Education, and 
Welfare; Treasury; Interior; Agriculture; Commerce; and Labor; and the Office 
of Defense Mobilization, Civil Service Commission, Veterans Administration, Hous- 
ing and Home Finance Agency, Small Business Administration; and the National 
Science Foundation. 


How Can We Improve Our Teaching 
of Public Health? 


HENRY F. VAUGHAN, Dr.P.H., F.A.P.H.A., and 


VLADO A. GETTING, M.D., F.A.P.H.A. 


When the aspirations of the pro- 
ducer coincide so closely with the 
desires of the consumer the likeli- 
hood of an improved product be- 
comes almost assured. This and 
the foregoing paper make almost 
the same points though from dif- 
fering angles; the repetition is 
clearly justified. 


% The subject, “How Can We Improve 
Our Teaching of Public Health,” is 
very broad. It encompasses all types 
of “teaching” or training in the class- 
room, laboratory, clinic, and the field. 
It includes not only personnel of volun- 
tary and official agencies and the health 
services of industry, but it includes all 
professions of the healing arts, educa- 
tors, teachers, and perhaps even the 
public. It may include orientation of 
new personnel, inservice training pro- 
grams within an agency, residency 
training programs for physicians, field 
training for nurses, engineers, and 
sanitarians. 

It is not our intent to bring out that 
every health agency should be a train- 
ing and recruitment center. Nor, do 
we believe that it is necessary to point 
out to this audience that each profes- 
sional person can never cease his edu- 
cation. When the dog becomes too 
old to learn new tricks it is time he 
gave way to someone who does not know 
all the answers and is still able and 
willing to learn. 

Perhaps our first need, therefore, is 
to admit that health officers, local and 


state, like professors in schools of pub- 
lic health need to learn constantly. Not 
only are there the new discoveries in 
medical and social sciences, but there 
are the new applications of these devel- 
opments to communities. One of the 
great needs of any profession is to know 
what is going on, what are the experi- 
ences, developments, applications, and 
reactions in other cities, counties, states, 
countries, and other agencies. One can 
profit from the experience of others. A 
man cannot have a baby, not every 
woman can be a mother, but all can 
learn from those who do. 

The development of continued edu- 
cation programs for health personnel 
is essential to efficient and effective ad- 
ministration and participation in active 
progressive programs. Such continued 
education programs cannot be de- 
veloped as formal presentations by 
every agency, or even every state. It 
is, therefore, suggested that a regional 
approach be developed and that it 
utilize as many agency resources as 
possible. Those regions, in which op- 
erating agencies have already developed 
training programs, may well accept the 
responsibility for the continued educa- 
tion programs; other regions, in which 
schools of public health are located, may 
wish to list the pedagogic abilities and 
experiences of such schools. It would 
appear that, whenever operating agen- 
cies and schools of public health com- 
bine resources, continued education on 
a formalized basis may best meet the 
needs of health personnel. 
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But these are things we will not speak 
of. Inservice training and orientation 
are programs which are a part of every 
well organized and staffed agency. Our 
intent in this paper is to discuss the 
formalized training leading to collegiate 
degrees in public health. 

Each school of public health has a 
threefold objective—teaching, research, 
and service. Each of the accredited 
schools of public health has subscribed 
to the now accepted policy of regular 
inspection by the approving authority 
of the APHA. In short, the school is 
anxious to do all in its power to do 
the best possible job for preparing its 
graduates for careers in public health. 

To prepare personnel properly for 
health agencies those responsible for 
instructing the students must know what 
is expected of their graduates once they 
are on the job. The employers—the 
health officer and his chiefs of staff— 
are in the best position to determine 
what is expected of the personnel. It 
is the health officer who must aid the 
faculties of schools of public health by 
indicating what they want and expect 
the graduates to obtain during the 
eight-month period of instruction. As 
personnel, duties, and responsibilities 
change, so courses of instruction must 
be altered to meet these new needs. 
Schools should, whenever possible, an- 
ticipate the future needs of health agen- 
cies and prepare graduates in advance 
for duties and responsibilities they will 
meet in the future. 

We all realize that a general evolu- 
tion is taking place in the character and 
nature of health services. The effective 
control of the communicable diseases 
has created a marked imprint upon the 
pattern of public health practice. Of 
course, in many underprivileged parts 
of the world, because of a time lag, the 
communicable diseases are as impor- 
tant as they were in this part of the 
world forty or more years ago. But we 
are speaking primarily of conditions at 
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home. The trend toward adult health 
and chronic diseases provokes new 
thinking and new relationships in pub- 
lic health practice. The public health 
department is primarily accountable 
for the prevalence of communicable 
diseases, but in the matter of problems 
of gerontology much of the responsi- 
bility has been and must be accepted 
by the private practitioners of medicine 
and dentistry and by the nonofficial 
health agencies. It becomes a commu- 
nity health problem when the team is 
comprised of practitioners of medicine 
and dentistry, the nonofficial health 
agencies, the health department, as well 
as the public. 

The problems of environmental health, 
including the disposal of the products 
of atomic fission, synthetic chemicals, 
air pollution, noise, etc., present new 
facets on old fronts. While it is true 
that the basic principles of sanitation 
are well recognized their application 
to an increasing complexity of indus- 
try and community life presents signifi- 
cant challenges to the health officer. 
Accidents, vehicular and in the home 
and elsewhere, present new vistas to 
which recognized principles of epide- 
miology and health education must be 
applied; and so we find public health 
in a state of flux with no distinct de- 
marcation as to where the responsibility 
of health workers begin and end. We 
must assume in a general sense that the 
newly trained personnel must be pre- 
pared for any eventuality, be it medical 
care administration or the home care 
of the chronically ill. Until the ad- 
ministrative health officers can give 
more definition to the future horizons 
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of health programs, the schools of pub- 
lic health would be derelict in duty 
should they restrict their teaching pro- 
gram to a narrow approach to health 
matters. 

There is wide opportunity for experi- 
mentation in defining the local health 
department of the future. With the 
decreases in communicable disease inci- 
dence and the diminution in maternal 
and infant death rates, there is evidence 
that a population of 50,000 may be too 
small to be the suggested minimum for 
a full-time department. In may areas 
the trend is toward multicounty health 
units with a population four or five 
times this size. If this trend continues, 
the schools of public health should be 
training administrative associates to 
assist the medical health officer in each 
of the counties included within his jur- 
isdiction. A number of states are trying 
this plan and some of the schools are 
training nonmedical administrators to 
act as the administrative associates. 
Elsewhere the pattern is to keep the 
smaller population unit and add to the 
responsibilities of the medical officer 
of health. The State of Maryland here 
affords a good example: each county 
health department has taken over the 
responsibility of administering the medi- 
cal care of the indigent sick. This trend 
is also developing in several urban areas. 

It is fortunate that here in the 
United States we have this richness of 
opportunity to experiment with new 
tools in the field of health practice. 
During the transition period the school 
must continue to provide instruction 
on a very broad basis, including a maxi- 
mum of teamwork between the several 
professions and with a breadth of in- 
struction which will broaden the oppor- 
tunity for the graduate. 

Every course of instruction in a school 
of public health leading to a graduate 
degree should be so designed that the 
recipient will be prepared for the prac- 
tical application of the theory and 
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dogma which he has encountered dur- 
ing the school year. There is a certain 
futility in becoming a master of theory 
gained in the classroom and the labora- 
tory, without the ability of applying the 
newer knowledge to the practical situa- 
tions that are encountered in every com- 
munity. So the progressive school of 
public health endeavors to relate its 
teaching program to situations cur- 
rently existent in nearby health agen- 
cies. Thus the graduate can adjourn 
from the classroom to his new office in 
the health department with a feeling of 
satisfaction and comfort, realizing that 
he has now arrived at a place and is 
faced with problems for which he has 
been adequately prepared. 

We are not speaking of field practice 
before going to school or subsequent 
thereto, but we are speaking of the op- 
portunity to relate academic instruction 
to field practice as the program of in- 
struction progresses. Too frequently 
academic exercises are drawn from the 
files of the epidemics of yesterday rather 
than from the current epidemiologic 
and public relations situations which 
exist in the health services today. 
Knowledge is never complete without 
some insight into what has preceded our 
times, but history should not be taught 
at the sacrifice of the everyday prob- 
lem for which we are endeavoring to 
prepare our students. There can be a 
satisfactory blending of the two. In- 
cidentally, such a teaching program not 
only provides maximum benefit to the 
students, but serves as a very real teach- 
ing experience for the cooperating health 
agencies and faculty. It helps keep the 
latter attuned to the progress of health 
work, 

Perhaps this is the time to discuss 
the desirability of keeping the faculty 
currently up to date on public health 
practice. It has happened that some 


teachers have tended to become out- 
dated and to refer to their experiences 
when they were in health departments. 


TEACHING OF PUBLIC HEALTH VOL. 46 


After ten or more years, or perhaps 
even sooner, such experience is obsolete 
and the teacher must find either new 
experiences or new knowledge through 
self-instruction. Keeping up to date is 
important to faculty, as well as health 
department personnel, and neither can 
serve effectively in isolation. For a 
teacher to keep one foot in the field 
through active association with pro- 
gressive health agencies is an advan- 
tage that cannot be overemphasized. 
The teacher of public health—physician, 
engineer, nurse—needs the same kind 
of clinical experience as does the pro- 
fessor of surgery. This experience 
may be extended during nonclassroom 
periods and by sabbatical leave—per- 
mitting the faculty to have real continu- 
ing, and not cursory or nominal, prac- 
tice in public health. 

The selection of faculty is in itself 
of paramount importance. Not all 
health personnel have the essentials of 
good teachers. The ideal is a profes- 
sional person with a wide variety of 
experiences. Rarely should a person be 
selected who has not had continuing 
experience, preferably in a local health 
department, as well as in state and if 
possible other levels of government. As 
all health officers will readily admit 
there is a wide difference between theory 
and practice. In a school of public 
health both should be taught. Theory 
in itself is not enough; the graduates 
must be able to fit the theory to the 
particular situation in which they find 
themselves. There is no blueprint for 
public health practice that can be 
adopted without modification for every 
health jurisdiction. As a single pair 
of shoes will not fit many, so a theore- 
tical solution will fit few. Careful 
planning with built-in design for meas- 
uring progress and attainment of precise 
and predetermined objectives is basic 
to successful and acceptable public 
health practice. 

In order to enable the faculty to do 
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its best to teach, to give service, and 
to participate in research, more is needed 
than well qualified people. Unfortu- 
nately, while the entire public health 
profession is underpaid, the faculty of 
schools of public health may be on the 
lower end of the ladder. Faculty 
salaries have not kept up with inflation. 
How can schools of public health at- 
tract seasoned leaders as teachers, when 
full professors may receive less remu- 
neration than a county health officer 
who has just completed his residency 
in preventive medicine (and we realize 
that the health officer is generally under- 
paid)? To be sure there are other 
attractions of academic life, but in order 
to obtain and retain a good faculty it 
is essential to provide faculty families 
with those elements of life that enable 
them to maintain living standards equal 
to those of their peers. 

The faculty must be provided with 
adequate tools. A workman can do a 
better job if his tools are good. If a 
school has adequate physical facilities, 
such as lecture halls, seminar rooms 
and teaching laboratories, library facili- 
ties, research facilities, technical and 
clerical assistance, then the instructor 
can in the true atmosphere of a scientific 
and social scholar “improve his teach- 
ing of public health.” Pending legisla- 
tion in Congress (S. 1859), if passed, 
would help make it possible to improve 
existing schools and perhaps build new 
ones. Nearly every school is in need of 
more space to accommodate existing 
student bodies. A school is dependent 
upon its faculty, and the facilities it 
furnishes them, for teaching, service, 
and research. To carry out its objec- 
tives and to improve the teaching of 
public health, this facet is perhaps the 
focus of any plan designed to achieve 
this objective. 

To be sure, it is the faculty and the 
student body that determine the suc- 
cess of any educational institution. The 
selection of students is a dual responsi- 
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bility of both health agencies and schools 
of public health. Basic to securing 
good personnel is the recruitment of 
people of integrity, high intelligence, 
morality, and maturity. If we are to 
improve our teaching of public health, 
we must have students who are leaders 
in their chosen fields. Prospective stu- 
ents are impressed by the dignity and 
accomplishments of the agencies with 
which they may become associated. 
Good deeds and public respect for the 
health officer in his community and 
especially among his professional as- 
sociates will attract a better grade of 
student to the schools. Money, while 
important, is not the only determining 
factor. 

Ideally, every student should have at 
least some public health experience 
prior to matriculation. This experi- 
ence should be planned and under su- 
pervision. It should be as broad as 
possible and lead to increasing respon- 
sibilities. Careful selection of candi- 
dates by agencies, which have fellow- 
ship programs, will assure the schools 
of qualified students. Unfortunately, 
there are not enough fellowships avail- 
able to meet the needs of potential stu- 
dents. Some states have not developed 
their training programs to the point 
where fellowship funds are regularly 
available. When reduction in federal 
grants-in-aid occurs training funds are 
among the first to go. Some procedure 
is needed to encourage all states and 
large local health agencies, both official 
and voluntary, to plan specific training 
programs with definite objectives in- 
cluding intramural postgraduate edu- 
cation. 

Perhaps the proposed federal legis- 
lation (S. 1859) may help schools to 
meet a part of this need—especially for 
those persons who may not be eligible 
for state fellowships. It has been the 
experience of many health departments 
that an opportunity for postgraduate 
training and later certification as a spe- 
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cialist are potent recruitment devices. 
More effort must be made to increase 
the quality, as well as quantity, of people 
seeking careers in public health. The 
health agencies have a prime responsi- 
bility to improve and extend recruit- 
ment programs. Professional organiza- 
tions, such as the APHA, the AMA, and 
schools, can help, but ultimate responsi- 
bility for recruitment falls—where most 
of the headaches fall—on the perspiring 
brow of the health officer. 

Finally, it must be realized that the 
student is in school only nine short 
months. In this time, it is impossible 
to make of him a specialist in any field 
of public health. The team approach, 
or interdisciplinary student and faculty 
teamwork, of schools of public health 
has done much to fit the graduate to 
assume his place in the community team. 
If he is an experienced public health 
worker when he comes back to school, 
this scholastic experience is far richer 
than if he is on the side lines of stu- 
dent-faculty discussions and cannot par- 
ticipate because he is a true inexperi- 
enced novice. 

Schools of public health try to select 
their student body considering not only 
the qualification of the individual but 
the composition of the class as a whole. 
In addition, the needs of the student are 
of paramount importance. Not all 
schools are equally expert in all fields 
of public health—to be so would be 
inadvisable and a waste of facilities. 
Students should apply to the school that 
appears to be able to furnish them the 
type of training they and their sponsor 
While all schools endeavor to 
give each graduate the fundamental 
principles of public health practice, each 
has differing degrees of skill in its 
several departments. In each school, 
under proper faculty guidance, the stu- 
dent is enabled to select electives which 
will prepare him for his role after 
graduation. It is well for sponsors not 


desire. 


to insist on sending all students to the 
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same institution. Such inbreeding, as 
in genetics, may lead to poor results. 
The cross-fertilization achieved at dif- 
ferent schools comes to fruition in staff 
meetings and in the planning and ad- 
ministering of programs. In this way 
the sponsor can reap the best from each 
institution and extend the training of 
recent graduates to the inservice train- 
ing of his staff. 

Speaking for the schools of public 
health, we realize full well our responsi- 
bilities in preparing the leaders for 


help of every conscientious health 
officer, the help of all the disciplines 
in the public health field. We have 
tried to tell you how we think we can 
improve and how we need your assist- 
ance. This discussion may bring forth 
provocative ideas and stimulate us to 
new efforts. 

We sincerely hope that a_ joint 
mechanism for continued interest in 
this field may be developed, for only 
by working together can we improve 
the teaching and thereby the practice of 


tomorrow. We need your help, the _ public health. 


Community Action for Health Careers 


Adapting the “Health Careers Guidebook” idea to local action is perhaps the 
outstanding development in the first year of the National Health Council’s Health 
Career Horizons Project. One year ago when the “Health Careers Guidebook” and 
“Partners for Health” were published (A.J.P.H. 45:463, 516 (Apr.), 1955) few 
communities were carrying on health career activities. Today more than 31 com- 
munities are known to have organized programs. 

State and local health departments, as well as voluntary agencies and high 
schools, are utilizing the new health careers flier and poster series, as well as the 
guidebook to interest their own local young people in health career opportunities. 
Equally important, they are supplementing these tools with local information and 
activities that round out the health careers picture and bring it home to teen-agers. 

Public health officers and staff members in state and local health departments 
are taking leadership in bringing about local action for health careers in many 
areas. 

The following new materials, “Notes on Community Action for Health Careers,” 
“Factsheet,” flier “To Youth in Search of Their Future,” poster series, flipchart 
portfolio—have been sent to full-time local health officers, as well as national 
agencies, high schools, community and health agencies, and other centers of career 
information throughout the country. They are available on request to state and 
local public health personnel with programs that involve young people. A new 
motion picture on “Health Careers” is now available for distribution, with copies 
going to school and health leaders for their review and use. The full utilization of 
the Health Career Horizons Project tools is one way of meeting the responsibility 
of public health leadership in order to help meet the present and future needs for 
more health personnel. 

State and full-time local he .lth officers are receiving notice when and where the 
prints will be available. For further information and guidance on the National 
Health Career Horizons Project write to National Health Council, 1790 Broadway. 
New York 19, N. Y. 
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Mental deficiency often complicates 
the problems of community health 
services. When planning programs 
such questions as these may 
faced. How much mental deficiency 
is there? How is it to be dealt 
with? Some suggestive answers 
may be found here. 


It is the intent of this paper to report 
some of the findings of the initial phase 
of a survey of mental retardation in 
Onondaga County, N. Y., conducted by 
the Community Mental Health Research 
Unit of the New York State Mental 
Health Commission. It will be helpful 
to review briefly the survey’s back- 
ground, as well as the major problems 
encountered in its formulation and 
execution, and to describe some of the 
economic and demographic characteris- 
tics of the Onondaga County population 
which will make the data more mean- 
ingful. 

For the purpose of planning com- 
munity services facts about the amount 
and kinds of mental retardation in the 
general population are necessary. Here, 
initial research planning was aimed at 
a measure of the number of mentally 
retarded persons in Onondaga County 
known to social agencies and thought 
to be mentally retarded. Since case 
finding among adults is so much more 
complicated, the survey was limited to 
those individuals less than 18 years old 
on March 1, 1953. 

The research plan asked the following 
questions: (1) In Onondaga County 


how many preschool- and school-age 
children do responsible child care offi- 
cials and agencies regard as either 
possibly or certainly mentally retarded? 
(2) How retarded are they? What 
services do they need? What are their 
apparent problems? (3) What are 
some of the individual and social char- 
acteristics of these children? 

Initially, definite criteria of mental 
retardation seemed necessary, together 
with a recognition of the fact that re- 
tarded intellectual functioning is a 
personality trait, symptomatic of many 
conditions. Inconsistencies in the rigid 
diagnostic criteria listed by various 
authorities were reflected in the finding 
of marked variations in criteria of men- 
tal retardation among the local com- 
munity agencies. If social agency 
reporting was to be relied upon, a broad, 
even an overly inclusive definition ap- 
peared necessary. Any rigid definition, 
such as a known maximum psychometric 
IQ score level of 70, seemed likely to 
omit significant cases and ignore agen- 
cies lacking this information. Therefore, 
in order to cover all types of cases, 
responsible child care agencies were 
requested to report all children in the 
age group, birth to 18, known to be 
residents of Onondaga County and 
identified as definitely mentally retarded 
or suspected of mental retardation on 
the basis of developmental history, poor 
academic performance, IQ score, or 
social adaptation when contrasted with 
the performance of their age mates. 

That all children reported on this 
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basis were actually deficient intellec- 
tually is questionable, but all were 
thought to need special attention by a 
responsible child care agency. In prac- 
tice, our single case definition varied 
with the working definition of the re- 
porting agency, but it was hoped that 
our reporting error would be on the 
side of overinclusiveness rather than 
underinclusiveness. 

All community agencies in the county 
dealing with children and the New York 
State schools were visited. Meetings 
with their staffs acquainted them with 
the purpose and method of the study. 
In all, 40 private or public social and 
health agencies, 103 schools, and 494 
physicians were contacted. This in- 
cluded child treatment agencies, state 
schools for the mentally retarded, and 
parents groups concerned with retarded 
children. 

Each agency compiled a roster of all 
children they considered mentally re- 
tarded, designating a child as a “known” 
case when adequate clinical evidence 
was available, or as a “suspect” because 
of lack of adequate diagnostic facilities. 
Children who were considered essen- 
tially behavior problems were not to be 
listed, unless an associated mental re- 
tardation was demonstrable. 

A protocol form for recording indi- 
vidual case information was developed 
following a pretest pilot study. Indi- 
vidual data items were selected on the 
basis of availability of information, as 
much theoretically desirable informa- 
tion was not consistently available. 
When an individual was known to more 
than one agency, all existing informa- 
tion was consolidated. 

All names were submitted to the 
Onondaga County Social Service Ex- 
change to find out whether other agen- 
cies than the reporting agency were 
familiar with the cases. It was revealed 


that 1.708, or 45 per cent, were known 
to at least one other agency than the 
However, only 33 per 


one reporting. 
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cent were originally listed by more than 
one agency. This difference presumably 
reflects the variations in criteria em- 
ployed by the participating agencies, as 
weli as their different orientations to the 
same individual, enabling some to have 
only superficial information while others 
had extensive case histories. Thus, all 
data collected came from child serving 
personnel and their records, and none 
were collected directly from children or 
parents. 

The final composition of the roster of 
reported children appeared to be af- 
fected by a number of factors, including 
the nature and types of agencies in- 
volved; the definition of retardation 
supplied to them; their interpretation 
of this definition, as well as their pre- 
vious conceptions of mental retarda- 
tion: and the availability of the child’s 
name and completeness of the agency’s 
data, as well as the agency’s willingness 
to cooperate. 

On reviewing the reports five general 
criteria appeared to be utilized by agen- 
cies in arriving at a decision to refer 
a child. These were: (1) medical— 
the presence of known organic brain 
disease; (2) psychometric—an IQ be- 
low 75 on most recent individual or 
group test; (3) presence of poor social 
adaptation or severe behavior disorder; 
(4) academic lag—one or more years 
retarded in school advancement, com- 
paring school progress with chronologi- 
cal age and assuming age six and a half 
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years or less at entrance to first grade; 
and (5) family history—the referred 
individual family being well known to 
agencies as a chronic or severe com- 
munity problem. 

The 
characteristics of Onondaga County, the 
site of the survey, may influence the 
findings of the study. Its total popula- 
tion in 1950 was 341,719. The county 
has a predominantly urban-industrial- 
commercial character. the 
county seat, fourth largest city in the 
state, is an important industrial center, 


economic and demographic 


Syracuse, 


serving as a transportation and com- 
munications hub for central New York 
State. The industrial the 
economy is located in and around the 
city with recent expansion occurring in 
the suburbs and outlying rural villages 
which are thus being transformed into 
important satellite industrial centers. 
The county areas to the north and south 


sector of 


are primarily agricultural with the 
southern part sparsely settled. During 


the past half century agriculture has as- 
sumed an ever smaller place in the total 
economy. 

There has been a rapid increase in 
the population in the county during the 
1940-1950 decade. The percentage of 
the total county population in the age 
group under 18 years approximates 
closely the percentage for the state. 
There is, however, a substantial differ- 
ence between Syracuse and the county 
exclusive of the city, the percentages 
for both sexes being 24.3 and 32.1, 
respectively. There are no important 
differences between the county and the 
state and between the city and _ the 
county (exclusive of the city), in the 
sex ratios of the population under 18 
years of age. Males exceed females in 
all zero to 17 year population groupings. 

In New York State 6.5 per cent of 
total population is nonwhite. in contrast 
to 1.8 per cent for Onondaga County, 2.3 
per cent for Syracuse, and 1.0 per cent 
for the rest of the county—the latter 
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consisting mostly of Indians who reside 
on a reservation. Foreign-born account 
for 18 per cent of the total white popu- 
lation of New York State, and 9.4 per 
cent in Onondaga County. Persons 
born in Italy constitute the largest single 
foreign-born group, accounting for 27.3 


per cent of the total foreign-born 
population. 
Findings 

A total of 3,789 children were re- 


ferred to the research staff, constituting 
a rate of 35.2 cases per 1,000 estimated 
population. Higher rates for males and 
for nonwhite groups were generally 
maintained. The highest rate for all 
races, both sexes, is 90 per 1,000 at age 
13, but for nonwhite males it is 380 at 
age 11 and for nonwhite females 280 at 
age 12. Sex-specific rates show that 
girls have a prevalence rate approxi- 
mately half that of boys. Total rates 
for males were 45.0 as compared to 
25.0 for females, with a male/female 
ratio of 1.8. The age group prevalence 
rates increase sharply from five per 
1,000 in the zero to four age group, 
reaching a peak of 80 per 1,000 in the 
10-14 age group, declining to 45 per 
1,000 in the 15-17 age group (Table 1). 
Comparison of white with nonwhite 
population groups shows a generally 
higher rate for nonwhites in each age 
group of both sexes. 

A breakdown of the 3,789 children 
by age group reveals an increasing pro- 
portion of children with each advancing 
age up to age 14 with a decline after 
age 14. Information on color was least 
adequate for the 181 children in the 
zero to four group, with 23 per cent of 
these cases listed as color unknown. 
Between five and 17 years of age there 
are 265 children reported as nonwhite 
as compared to 3,061 white or one non- 
white for 10-13 white children at each 
age. 


Intelligence test quotients were avail- 


t 
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Table 1—Prevalence Rates of Reported Mental Retardation by Age Group, 
Sex. and Male/Female Ratio: Onondaga County, N. Y., March 1, 1953 
Total Male Female 

No. of No. of No. of M/F 

Cases Rate Cases Rate Cases Rate Ratio 
Total 3,789 * 35.2 2,452 44.7 1,333 3.3 1.8 
0-4 181 4.5 127 6.3 54 3.7 2.3 
5-9 1,264 39.3 805 49.0 458 29.1 se 
10-14 1,799 1,160 96.7 637 56.5 
15-17 542 14.6 358 $7.3 183 31.0 1.8 

* Includes four cases with sex not stated and three cases of unknown age. 


able for 2,136 children, representing 56 
per cent of the roster of cases, and of 
these 1,268 children (with an IQ 
greater than 74) were identified as pos- 
sibly mentally retarded, a prevalence 
rate of 11.8 per 1,000. The prevalence 
rate for less than 75 IQ is eight per 
1,000. Actually, 2,290 (60 per cent) 
had been given a recorded test at some 
time. About three-fourths of these had 
individual tests, while the others had 
had group tests. The length of time 
since the last individual or group test 
varied widely, but 36 per cent of the 
roster had received an_ intelligence 
evaluation less than three years prior to 
enumeration. Children in institutions, 
special classes and schools had relatively 
more IQ data available than children in 
regular classes or not in school. 
Almost 60 per cent of the 2,136 tested 
children, for whom scores were reported, 
had IQ’s above 75. The proportions 
with test scores recorded varied from 
27 per cent in the zero to four age 
group to 42, 63, and 78 per cent in the 
five to nine, 10-14, and 15-17 year age 
groups, respectively. The IQ groups 
under 50 have larger proportions of 
younger children than the 50-90 IQ 
group. The IQ group 90 and over has 
a higher proportion of children in the 
five to nine age group and a smaller 
proportion over 14 than the 50-90 IQ 
In the total group of tested 


group. 


children the male-female ratio is about 
2:1. It rises from less than 1:1 in the 
1Q group under 50 to almost 3:1 in 
the 1Q group over 90. Of the total 2,136 
tested, only 139 were reported to be 
nonwhite, but there are significant dif- 
ferences in the IQ distributions of the 
reported white and nonwhite. There 
were proportionately more nonwhite 
than white children in the 50-74 IQ 
group and proportionately less in the 
lowest and highest groups. 

The percentage of the total with re- 
ported brain disease decreases directly 
with increase in IQ, with a marked drop 
from 70 per cent in the 25-49 IQ group, 
to 10 per cent in the 50-74 IQ group. 
Though 98.2 per cent of the zero to 24 
IQ group have reported brain disease, 
only 2 per cent of children with IQ’s of 
90 are thus reported. 

The median IQ for the entire tested 
group with known scores is 79. For the 
49 children in the age group under five 
it is 41. In the other three age groups 
the median IQ’s are comparable ranging 
from 76 to 81. Thus the youngest age 
group is peculiar in that it has a much 
higher proportion of children with IQ 
under 50. 

Geographic, area-specific rates were 
computed. Syracuse has somewhat 
higher prevalence than the rest of the 
county, i.e., 36.8 as compared to 33.4. 
There is no apparent difference for 
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white children in the city as a whole 
and the county, 30.9 compared to 30.0. 
The higher city rate is maintained for 
nonwhite children with a rate of 125 in 
the city and 89 outside the city. 

By combining the four census tracts 
with high concentrations of nonwhite 
people it is possible to get an indication 
of whether the higher prevalence rates 
observed for nonwhites is a characteris- 
tic of the neighborhoods in which they 
live, or characteristic of nonwhites in 
general. There are 288 white children 
reported as retarded in these tracts, re- 
flecting a rate (63.9) over twice the 
prevalence rate of white children in the 
rest of the city or 28.2 (1,568 cases), 
but less than half the rate observed for 
nonwhites in the same census tract areas. 
or 130.7 (210 cases). More than half 
the number of cases from these areas 
are white. This that the 
higher nonwhite rates may be partly a 
reflection of characteristics connected 
with place of residence as well as other 
characteristics. Rates for white children 
(63.9) in the selected high-rate census 
tracts are twice those in the rest of the 
county (30.0), whereas nonwhite rates 
(130.7) are only one and a half times 
as high, that is, the difference in the 
white and nonwhite rates is relatively 
much greater outside of the high-rate 
census tracts. 

Rates were computed for known 
organic brain disease. Males had a 
rate of 4.4, females of 3.7 per 1,000 
population. It is interesting to note that 
in these organic cases, too, males have 
a higher rate than females, although 
relatively speaking, the difference is 
small. The prevalence of brain dam- 
aged children is twice as high in the 
10-14 age group as in the zero to four 
age group. It is notable that the modal 
age group for finding brain damaged 
children (10-14 years) is the same as 
for the total roster, but the difference 
between the highest and lowest preva- 
lence rates of brain damaged children 


suggests 
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(2.5 and 5.8) is only 132 per cent, 
while in the total roster it is 1,618 per 
cent from the lowest to the highest age 
group. 

From these figures it might appear 
that a large proportion of brain injured 
children acquire their brain injury after 
birth, during the first 10 years of life. 
Though this is true of an unknown 
proportion, the diagnosis of brain in- 
jury, which has been present 
birth, becomes more likely with age. An 
opposite trend tending to lower the 
prevalence is the higher mortality rate 
among brain injured than normal chil- 
dren. These figures must reflect a num- 
ber of conflicting trends and cannot be 
interpreted as a function of any single 
influence. 

Medical records indicating the pres- 
ence of organic brain disease were avail- 
able in 442 of the 3,789 reported 
children. It is probable that a larger 
number would have revealed these dis- 
orders had they been directly examined, 
hence the figures given are probably 
minimal estimates of the frequency of 
these conditions. Cerebral palsy was 
present in 3.4 per cent of the reported 
children, epilepsy in 2.7, mongolism in 
2.1 per cent. The other reported specific 
conditions (hydrocephalus, _postinfec- 
tional, cephalic deformity, cretinism. 
syphilis, and schizophrenia) occurred 
in less than 3 per cent of the cases. 
Children with organic brain disease 
have a lower age distribution than all 
reported children, close to 60 per cent 
of the children with organic brain 
disease being under 10 years of age. 
This we found true for cerebral palsy, 
mongolism, hydrocephalus and cephalic 
deformity; whereas for epilepsy, post- 
infectious syndromes, cretinism, and 
those of unknown etiology the cases are 
equally divided between those under 10 
and those over 10. 

Two surveys can be compared with 
the present study: the Woods report of 
England and Wales in 1929, and the 


since 


Table 2—Comparison of Selected Age- 
Specific Prevalence Rates of Mental 
Retardation in Three Surveys * 
(Rate per 1,000 Population) 


1 2 3 
England and Onondaga 
Wales Baltimore County, 
Age 1929 1936 N. Y., 1953 
04 0.7 4.6 
5-9 35.5 11.8 39.3 
10-14 26.5 43.6 76.9 
15-19 10.8 30.2 44.57 


* Column 1 shows the rate per 1,000 of the population 
of defectives, based on Lewis's data, published in the 
Woods's report. Column 2 of the same table is based 
findings of Lemkau, 
carried out a survey of mental health problems in the 
Eastern Health District, Baltimore, Md. Column 3 is 
based on the findings of the present survey. The age- 
specific prevalence rate for the age group 15-19 is used 


on the Teitze, and Cooper, who 


for the other studies, because of the absence of separate 
data on the age group, 15-17. 


¢t Rate for age group, 15-17. 


Lemkau, Tietze, and Cooper survey in 
the Eastern Health District of Baltimore 
in 1936 (Table 2). Due to differences 
in case-finding methods, however, data 
from the three studies are only roughly 
comparable. For the zero to four year 
age group the rate in the Onondaga 
County survey for children with known 
organic brain disease is higher than the 
total rate for the same age group in 
either of the other two studies. 

It is clear that, in using any of the 
criteria, there is no meaning to be de- 
rived from over-all prevalence figures 
which mix age groups. In spite of any 
tendency to regard mental retardation 
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as a lifelong unalterable condition, the 
prevalence varies at different ages. By 
all criteria there is a mounting preva- 
lence with age reaching a maximum in 
the 10-14 year age group and then a 
decline in prevalence. An attempt to 
interpret the shape of these curves as 
reflecting an interaction between in- 
creasing manifestations of retardation 
with age and increasing mortality with 
age is thwarted by the relatively small 
over-all death rates for children. Though 
over-all death rates might account for 
the drop in the under 25 IQ group, in 
the IQ group under 50, practically all 
deaths occurring in the whole popula- 
tion 15-19 years of age would have to 
occur in children with IQ under 50 to 
account for the drop in prevalence. 

In summary, this survey revealed two 
main findings: 

Children reported as retarded by re- 
sponsible agencies occur in markedly 
varying frequencies in different age, sex, 
color, and neighborhood populations. 
These facts indicate that “mental re- 
tardation” is not a fixed characteristic 
of individual children, but a complex 
set of manifestations of some children’s 
relationship with their immediate en- 
vironment. The data of this survey in- 
dicate that this relationship ceases to 
exist spontaneously in many children 
after the age of 14. 

Intelligence quotient scores are un- 
evenly distributed among children re- 
ported as retarded, many reported chil- 
dren having recorded quotients over 75 
and some over 90, 


Certain Aspects of the Microbiology of 
Frozen Concentrated Orange Juice 


E. R. WOLFORD 


It is argued here that the findings 
of occasional coliform bacteria in 
frozen orange juice concentrate are 
not sufficient evidence to assume 
the presence of dangerous contam- 
ination, 


‘Frozen concentrated orange juice 
must be produced under rigid sanitary 
conditions if quality is to be maintained 
at a high level.' In spite of this require- 
ment, imposed by the necessity for 
excellence in quality, coliform bacteria 
can be found in the product. The pur- 
pose of this report is to review work on 
the incidence and significance of coli- 
form bacteria in frozen concentrated 
orange juice. 

The Los Angeles County (Calif.) 
Health Department detected coliforms 
in frozen single-strength orange juice 
delivered on milk wagons in 1930. 
About two years later shipments of 
frozen juice from California to a mid- 
western city were seized because the 
coliform content of the product was 
found to be greater than that tolerated 
in potable drinking water. Interest in 
frozen orange juice waned during the 
1930’s and was not revived until the 
last years of World War II, when a 
number of short-lived attempts were 
made to market single-strength juice. 

In 1940 Nolte and Von Loesecke * 
found that freshly reamed juice con- 
tained from 0 to 1,000 coliforms per ml, 
but that none survived pasteurization. 
Schrader and Johnson® ran some lim- 
ited tests on frozen single-strength juice 
and concluded that coliforms could not 


708 


survive in the frozen product for more 
than two weeks. Teunisson and Hall.* 
Patrick, and Wolford Berry 
studied bacteria isolated from machin- 
ery in fruit-handling lines of citrus 
plants and found Aerobacter aerogenes 
to be a commonly occurring organism. 
There were a few intermediates, but no 
Escherichia coli were found. Wolford 
and Berry? also found that juice pro- 
duced from fruit infested with soft rot 
contained many times the total bacterial 
numbers and coliform bacteria found in 
juice of sound fruit. These differences 
persisted through eight months at 0° F. 
The coliforms isolated were largely 
members of the Aerobacter genus. 

In a personal communication J. W. 
Stevens of the Research Department, 
Sunkist Growers, Inc., reported the 
observation that, in the production of 
frozen citrus hearts, E. coli could be 
found whenever fruit with soft-rot spots 
was handled, despite the fact that the 
damaged fruit was discarded, that 
orange peels were softened by immer- 


and 


sion in boiling water for about two 
minutes, and that workers who handled 
the fruit were provided with hourly 
changes of sterilized gloves. 

The survival of coliforms in frozen 
single-strength orange juice was studied 
by Wolford * who found that coliforms, 
including resembling E.coli, 
could survive for as long as 43 weeks 
at — 10° F. On the other hand, others ® 
did not find coliforms in frozen single- 
strength juice. 

The fact that 


found in orange juice products by most 


some 


coliforms have been 
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investigators has led to several studies 
of their source and significance in citrus 
products. Patrick '® found the citrate- 
positive coliforms to be associated with 
scale insects, fruit flies, and slightly de- 
composed or damaged fruit. No E. coli 
was found, but in a later study of cul- 
tures isolated from frozen concentrated 
orange juice, Patrick’! found that E. 
coli made up an appreciable proportion 
of the cultures. Hays and Riester '* 
found that oranges irrigated with raw 
lake water may frequently harbor E. 
coli. Further investigations of sources 
and possible significance of coliforms 
in citrus products are reported here. 


Experimental Procedures 


Procedure One—Fruit was sampled 
for the determination of coliforms at 
various points between the tree and the 
extractors. Oranges clipped from the 
tree with sterilized clippers were caught 
in sterilized paper bags. Grove-sampled 
fruit included oranges growing inside 
the skirt of the tree protected from 
direct sunlight, from areas on the out- 
side of the tree skirts within three feet 
of the ground, and above six feet from 


the ground. Oranges sampled from 
field boxes and conveyors, bins, and 


other points in packing houses and 


product plants were transferred to 
sterilized bags with sterilized bottle 
tongs. After the samples were taken 


all the bags were closed and _ stapled 
shut until they were opened in the 
laboratory. 

Fruit surface washings of the orange 
samples were obtained by vigorously 
shaking 10 oranges in a wide-mouth 
screw-capped gallon jar containing a 
liter of sterile tap water containing 0.1 g 
of sodium thiosulfate and 0.1 ml of 
nonionic surfactant of low toxicity to 
bacteria. The rinsings thus obtained 
were planted directly into a presumptive 
medium. Replicate 10 ml, 1 ml, and 


0.1 ml aliquots were used as inocula so 
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that the MPN (most probable number) 
per 100 ml of rinse could be determined. 
After rinsing, the fruit was drained and 
calipered and surface areas were de- 
termined by reference to Turrell’s 
tables.'* The MPN per 100 ml of rinse 
water was divided by one-tenth the area 
rinsed to convert the rinse water values 
to surface values. The surface area of 
the oranges measured varied from 85 to 
140 cm*, with the mean falling at about 
110 em?. 

Procedure Two—Single-strength juice 
samples were adjusted to pH 6.0 by 
addition of 2N NaOH solution before 
they were inoculated into the presump- 
tive medium. The volumes of the 
inocula were adjusted to allow for 
dilution due to addition of the alkali 
solution. Concentrated orange juice 
was reconstituted in water containing 
sufficient NaOH to bring the reaction to 
pH 6.0. Routinely 50 ml of concentrate 
was added to 150 ml of sterile water 
containing 1.1 g of NaOH. The reac- 
tion of the reconstituted juice was 
checked and additional NaOH added if 
necessary to bring the pH to the desired 
level. The neutralization is necessary 
to avoid inhibition by the citric acid in 
the medium. Addition of too much 
NaOH must be avoided as reconstituted 
juice with alkaline reaction has been 
found to cut down on recovery of coli- 
forms. Replicate inocula were used to 
coliform indexes of the juice. 
Packing house soak-tank solutions were 
tested by planting replicate aliquots in 
lauryl tryptose broth. 

Buffered boric acid broth '* was used 


give 


Mr. Wolford is bacteriologist, Fruit and 
Vegetable Chemistry Laboratory, Western 
Utilization Research Branch, Agricultural Re- 
search Service, U. S. Department of Agricul- 
ture, Pasadena, Calif. He is now stationed 
in Puyallup, Wash. 

This paper was presented before a Joint 
Session of the Food and Nutrition and 
Laboratory Sections of the American Public 
Health Association in Kansas City, Mo., 
November 16, 1955. 
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as the presumptive medium. In a previ- 
ous publication the author has shown 
that this medium is superior to standard 
lactose broth in isolation of E. coli. 
Incubation of presumptive tubes was at 
43° C. Gas production in a presump- 
tive tube within 48 + 2 hours was 
interpreted as a positive presumptive 
test. Material from positive tubes was 
streaked on Levine’s EMB agar plates 
which were incubated for 24 hours at 
35°-37° C. Coliform types of colonies 
were fished to lactose broth and nutrient 
agar slants for the completed coliform 
tests. Gas formation in lactose broth 
by Gram-negative nonsporulating rod- 
shaped bacteria constituted positive 
completed coliform tests. 

Procedure Three—Cultures meeting 
completed coliform test requirements 
were tested for ability to produce acetyl 
methyl carbinol (Voges-Proskauer reac- 
tion) and to utilize citrate as sole source 
of carbon (Koser’s citrate medium). 
The bacteria which were negative in 
both of these reactions were classed as 
E. coli, VP + citrate + as Aerobacter 
and VP — citrate + as intermediates. 

A number of cultures were subjected 
to about 20 other tests listed in the 
description of coliform bacteria in 
Bergey’s Manual.'* Physical limitations 
kept this from being routine, however. 


Table 1—Coliforms on Orange 
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Coliform index of a sample was de- 
termined by comparing the number of 
positive completions with the probabil- 
ity tables in Standard Methods." E. coli 
index was determined by comparing the 
E. coli positives with the same tables. 


Experimental Results 


Aerobacter was found in_ seven 
samples from the groves, while E. coli 
was present in only one sample. The 
E. coli-positive sample was taken from 
a grove which had been fertilized with 
barnyard fertilizer shortly before the 
grove was sampled. The oranges com- 
prising this sample were growing within 
three feet of the soil inside the skirt of 
the tree where they were protected from 
direct sunlight. No definite correlation 
between fertilizing schedule and Aero- 
bacter occurrence was found. Aerobac- 
ter was found on some oranges grown 
in groves where no organic fertilizer 
had been used for three years. The 
occurrence of the organism in such 
situations indicates that it may be a 
normally occurring organism on natu- 
rally growing fruit. 

Table 1 shows the occurrence of coli- 
forms in oranges sampled from packing 
houses and product plants. When E. 
coli was found on packing house fruit 


Surfaces From Packing Houses 


and Products Plant Sampling Points 


Number of Positive Samples 


All 


No. of Aero- Inter- 
Source Samples bacter mediates E.coli Coliforms 

Packing House 

Before wash 34 8 2 1 ll 

After wash 34 5 0 2 7 

Processing grade fruit 19 6 2 0 8 
Product Plant 

Trucks 21 10 3 4 17 

Bins 37 22 3 5 30 

Washed 28 ll 3 5 19 

Extractors ll 2 0 3 5 


— 
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a low index, the mean not 
three per 100 cm*. Eleven 
coli-positive samples taken 
from the juice plants had indexes of 
less than 10 per 100 cm*. The highest 
index from fruit at concentrate plants 
was found in a sample taken from a 
truck as it unloaded. This index was 
greater than 240 per 100 cm?, while a 
sample taken from a storage bin had an 
index of 120 and the highest washed 
samples had indexes of 120 and 240 per 
100 cm?. Split or otherwise damaged 
oranges were in these samples. All 
coliform-positive washed-fruit samples 
contained damaged fruit or were from 
plants not using chlorine as after-wash 
rinses. During the past few seasons, 
however, the use of chlorinated rinse 
sprays has become the customary 
practice. 

The fact that E. coli was found on 
oranges sampled as they were being 
delivered to concentrate plants indicated 
that there must be a source of contam- 
ination prior to this point. This point 
was found to be the washers or soak 
tanks in packing houses. The solutions 
in these tanks normally are held at 110° 


it was at 
exceeding 


of 17 E. 
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to 115° F and many contain up to 6 per 
cent of a 2-to-l borax-boric-acid mix- 
ture. The solutions are reused for 
extended periods in some _ packing 
houses, being changed once a week in 
some cases, once a season in others. 
Various factors enter into the frequency 
of recharging a soak tank. The cost of 
soap, caustics, and borates is one factor, 
but in other cases the disposal of the 
solution plays a part, especially in rural 
areas where tanks must be drained into 
cesspools. 

There are also decided differences in 
the fruit-cleaning procedures from pack- 
ing house to packing house. Some 
houses depend upon a single tank for 
their fruit washing. Others use two 
tanks, one containing soap solution and 
the other borates, caustics, or hypo- 
chlorite solutions. The variations en- 
countered, as well as the number of 
tanks from which solutions containing 
coliforms were taken, are presented in 
Table 2. 

The coliform indexes of positive solu- 
tions were found to be as high as 110 
per ml, although half the indexes were 
less than 10 per ml. At these levels it 


Table 2—Coliform Contamination of Fruit Washing 
Solutions from Packing Houses 


Number of Positive Samples 


Total Coli-aerogenes 
Fruit Washing Treatment Houses Organisms E. coli 
Single Tank 
Soap and borates 19 6 
Borates only 1 1 0 
Soap only 14 6 4 
Double Tank 
Ist soap, 2nd borates 10 9 7 
Ist borates, 2nd soap 4 4 4 
Ist borates, 2nd soap and borates 1 1 1 
Ist soap, 2nd caustics 2 1 1 
lst hypochlorite, 2nd soap 6 0 0 
Dilute hypochlorites, both tanks 1 1 0 
Cold water, both tanks 1 1 1 
Total 59 32 24 


Figure 1 


is apparent that coliforms are not ac- 
tively growing in the solutions, but they 


The 


do remain in a viable condition. 
fact that 18 of 24 E. coli positives were 
from houses using borates indicates that 
these compounds may have a selective 
action whereby other bacteria may be 


coli. Since all 


inhibited more than E. 
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Table 3—Packing House Equipment—Surface 
Contamination by E. coli 


fruit used for juice products is washed 
again, it is possible that the coliforms 
might be removed. However, if the 
oranges are weak fruit with breaks in 
the peel, some solution may be absorbed 
during the time the fruit is submerged, 
and washing the surface cannot remove 
the bacteria which become imbedded in 
the albedo or white portion of the peel. 
The incidence of coliforms in frozen 
juice products tends to be higher during 
the late season when the fruit is more 
likely to be weak and subject to damage. 
Figure 1 shows a late season orange 
which had no large skin breaks and 
which was submerged in a dye solution 
to illustrate the way the solution may 
penetrate into the fruit. 

Swab tests of packing house and 
processing plant fruit-handling equip- 
ment were made (Tables 3 and 4). Sur- 
of borax and soap tanks were 
frequently contaminated in packing 
houses. This contamination could be 
anticipated on the basis of findings in 


faces 


Surface Tested 


E. coli 


(Positive) 


No. of Tests 


Borax and soap tank surfaces 
Belts and elevators 

Canvas splashguards 

Drier rollers 


Total 


62 ] 


6 
22 3 
12 2 
21 1 


117 25 


Table 4—Processing Plant Equipment Contamination by Coliforms 


Surface Tested 


E. coli (Posi- 
tive Samples) 


No. of Tests 


Truck and trailer beds 
Conveyors 

Bins 

Wash tanks 

Extractors 

Troughs 


41 8 
91 21 
71 17 
16 4 
20 

0 


12. 

4 
‘ 
>. 
4 
4 
Total 255 51 
; 
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the study of the solutions held in these 
tanks. 

In the concentrate plants positive re- 
sults were most frequently obtained 
when decaying orange tissue was al- 
lowed to accumulate on truck beds, bin 
surfaces, and other spots in the fruit 
lines. FE. was found on 
conveyor belts that were being continu- 
ously sprayed with solutions containing 
15 to 30 ppm of chlorine. Swab tests 
were made during several seasons and 
the incidence of E. coli was less during 
the latter seasons after attention of the 
plant sanitarians had been called to bin 
conditions. 

Analysis of juice samples taken from 
the extractors and finishers, and from 
pan-feed juice, cut-back juice, high-Brix 
concentrate, showed that coliforms were 
present in many of the samples. How- 
ever, the occurrence of the bacteria ap- 
peared to reflect the soundness of the 
fruit being juiced rather than the sani- 
tary condition of the juice line. 

Nearly 500 samples of frozen concen- 
trated orange juice were analyzed for 
their coliform indexes. The samples 
analyzed cannot be considered as typical 
of the pack, as many were samples of 
lots of concentrate found to be coliform- 
positive by industry bacteriologists. 
Also, when a juice was found to be 
positive for E. coli, replicate samples 
were run of that particular lot of juice 
and the results, no doubt, show more 


coli seldom 


Table 5—Coliform and E. coli 
Orange Juice Found 
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frequent coliform occurrence than a 
random sampling of the pack would 
give. 

Fifty-six per cent of the 489 samples 
tested, or 277 samples, were found to be 
coliform-positive. E. coli was found in 
144 or 29 per cent of all samples 
analyzed. The coliform indexes, or 
MPN per 100 ml, varied from two to 
over 100 per 100 ml as shown in 
Table 5. 

The majority of the coliform-positive 
samples contained low numbers of the 
bacteria. Three different lots of con- 
centrate were involved in the four 
samples which contained more than 100 
E. coli per 100 ml. In the case of two 
of these lots other samples taken on the 
same day either were negative for the 
organism or contained less than 10 per 
100 ml, indicating that some factor 
other than sanitation of the juice line 
was involved. One sample contained 
1,100 per 100 ml, but other cans with 
the same code numbers contained not 
over eight per 100 ml. The sampling in 
this instance was done by taking six 
successive cans from the line as they 
came from the freezer. In this instance, 
at least, the occurrence of the exception- 
ally high index did not appear to indi- 
cate the true coliform content of the 
batch. The high index of the one sample 
is difficult to explain on the basis of 
analyses of other cans of this particular 
lot of juice. 


Indexes of Frozen Concentrated 
to Contain Coliforms 


Coli-aerogenes Group 
277 Positive 


MPN (per 100 ml) 


E. coli 
144 Positive 


Below 10 
11-20 
21-30 
31-40 
41-100 

Over 100 


Per cent Per cent 
180 (65) 106 (73) 
37 (13) 12 ( 8) 
27 (10) ll ( 7) 

9 ( 3) 8 ( 6) 
9 ( 3) 3 ( 2) 
15 ( 6) 4 ( 3) 
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Coliform-positives were found among 
the samples of every plant whose 
product was sampled, and they were not 
correlated with length of time since the 
line was thoroughly cleaned, or with 
any other factor unless it was the con- 
dition of fruit used for the concentrate. 
This factor was difficult to trace, because 
juice from oranges from many sources 
may be used in the making of a single 
lot of concentrate. 

During the past two seasons it has 
become almost universal practice to 
flash heat juice before it goes into the 
evaporator. This heating stabilizes the 
cloud of the juice, and it also reduces 
the bacterial content. During the 1954 
season samples from 55 lots of juice 
were analyzed. Coliforms were present 
in 23 per cent of the samples and E. coli 
in about 5 per cent. This percentage is 
considerably lower than has been found 
over the entire five years during which 
concentrate was analyzed. Undoubtedly, 
the heating of the pan-feed juice was 
responsible for this lowered frequency 
of coliform occurrence. The coliforms 
found undoubtedly came from the raw 
cut-back juice used in the product. 

There was very little correlation be- 
tween plate count: on orange serum 
agar and coliform or E. coli indexes; 
samples having high plate counts were 
often negative for coliforms or con- 
tained low MPN values, while some of 
the samples having low plate counts 
were high in coliform index. This was 
observed in surface rinse tests, in wash- 
tank solutions, and in single-strength 
juice samples as well as concentrate. 


Discussion 


Coliform bacteria are widely dis- 
tributed in nature. It is not surprising 


that they occur in a product produced 
in part at least from raw fruit juice. It 
has been the experience of the citrus 
product industry that it is impossible to 
produce 


concentrated orange 


frozen 
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juice which is always free of coliform 
bacteria. 

It seems especially important that 
positive presumptive tests be not inter- 
preted as indisputable evidence that 
coliforms are present. It has been 
shown that gas production in lactose 
broth inoculated with orange juice does 
not even mean that lactose has been 
fermented.'* A 10 ml lactose broth tube 
inoculated with 1 ml of orange juice 
will contain much more of a mixture of 
sucrose, glucose, and levulose, which 
are components of the juice, than it does 
lactose. These sugars may be fermented 
by yeasts and other noncoliforms which 
are unable to ferment lactose. It is thus 
apparent that analyses must be carried 
beyond the presumptive test. 

An opinion on the significance of 
coliform types has been expressed by 
Hunter ?® who brings attention to the 
fact that E. coli is useful as a measure 
of excretal contamination, but that coli- 
form organisms of the Aerobacter genus 
do not have sufficient sanitary signifi- 
cance to be definitely valuable as in- 
dexes of pollution, except in special 
instances. Hunter also indicated that 
the presence of coliforms on raw fruits 
and vegetables has doubtful sanitary 
significance and that limitations of coli- 
form tests must be recognized. Since 
frozen orange concentrate falls in this 
category, limitations of the standard 
coliform tests should be recognized. 

Dack *° points out that coliform bac- 
teria are a part of our everyday menu 
and that while good public health pro- 
cedure and sanitary practices serve to 
reduce this fecal contamination, it is 
doubtful that it can be eliminated. 
Furthermore, if no coliforms were al- 
lowed in foods, raw fruits and vege- 
tables, dry cereal products and other 
processed food would be excluded from 
the diet and only thoroughly cooked hot 
foods could pass the test. Millions of 
gallons of frozen concentrated orange 
juice have been consumed since 1946 


‘ 
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without enteric outbreaks as a result. To 
condemn the product on the basis of 
water standards or carbonated beverage 
standards could deprive the public of a 
wholesome, essential food. 

The presence of E. coli in frozen con- 
centrated orange juice should not be 
condoned. However, it seems apparent 
that the bacteria will be found occa- 
sionally in the product despite the use 
of the best sanitation efforts commer- 
cially possible. Oranges that go into 
the California product are each handled 
twice, by the field hand who picks the 
fruit and by the packing house worker 
who segregates processing grade fruit 
from fresh market fruit. Most of the 
fruit used is not touched by other hands. 
Surely this does not indicate that direct 
contamination has occurred in produc- 
ing the product. 


Conclusions 


The following evidence has been pre- 
sented to show that the presence of 
coliform bacteria in frozen concentrated 
orange juice does not necessarily indi- 
cate that direct contamination has 
occurred: 

Coliforms were isolated from fruit 
aseptically picked into sterile bags; this 
fact indicates that some coliforms are 
among the normally occurring flora in 
the groves. 

E. coli was isolated from oranges be- 
ing delivered to concentrate plants; 
hence the presence of this organism in 
frozen concentrate need not indicate 
insanitary practices at the product plant. 

Packing house wash-tank solutions 
were found to contain many coliforms, 
including E. coli, and thus may be one 
of the principal sources of the organism 
in frozen orange juice products. 


Surface contamination of  fruit- 


handling equipment was most common 
where bits of orange pulp had accumu- 
lated. 

Juice and concentrate samples, when 


15 


positive for coliforms, appeared to re- 
flect the condition of the fruit used 
rather than sanitary conditions of the 
juice line. The majority of coliform- 
positive samples contained less than 10 


coliforms per 100 ml. 
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Membership Attitudes in the Labor Health 


Institute of St. Louis 
NATHAN SIMON, M.D., and SANFORD RUBUSHKA, M.D. 


The over-all finding reported here 
is that when people are induced to 
accept comprehensive (prepaid) 
medical services they like them, 
for the most part. 


‘~ Over three and a half million people 
in the United States are eligible for 
comprehensive medical coverage through 
independent health plans in more than 
200 communities,’ and a considerable 
proportion of these people are provided 
services by group practice plans. It is 
generally accepted that comprehensive, 
prepayment group practice plans in some 
respects constitute marked departures 
from the more prevalent method of pro- 
viding medical care in this country. 
Some of these innovations, to mention 
only the more obvious, are the con- 
tractual relationship between the patient 
and the plan, the plan and the doctor, 
the abandonment of the fee-for-service 
method of payment, the limited choice 
of physician, the team approach in pro- 
viding care, and the limitations to 
coverage. 

While there has been much discussion 
of the philosophic, administrative, and 
financial aspects of this subject, little 
has been done to investigate systemat- 
ically the opinions and attitudes of the 
people who are covered by such health 
plans in order to determine how they 
are responding to this relatively new 
and somewhat different method of ob- 
taining medical care. In this study an 
attempt was made to investigate the at- 
titudes of the members of a compre- 


hensive, prepayment group practice plan 
in order to provide some insight into 
such problems as the opinions of the 
members concerning the plan and what 
factors influence them, the patient-doc- 
tor relationship in such a setting, and 
the factors that influence utilization of 
services inside and outside the plan. 


Method of Study 


The Labor Health Institute 
Louis is one of the oldest and 
successful comprehensive, prepayment 
group practice plans. It was founded 
in 1945 through the efforts of what is 
now the Warehouse and Distribution 
Workers’ Union, Local 688, Interna- 
tional Brotherhood of Teamsters, AFL. 
The union is composed of low-income. 
semi- and unskilled warehouse workers. 
LHI provides comprehensive medical 
and dental care to approximately 15,000 
union members and their families 
through a well organized group prac- 
tice unit. LHI is financed by employer 
contributions of 5 per cent of gross pay- 
roll in most of the shops covered. This 
contribution provides coverage for the 
union member, spouse, and all children 
under 18. In a few shops the em- 
ployer’s contribution amounts to three 
and one-half per cent of gross payroll 
and this provides coverage for the union 
member only. 

Using tables of random numbers the 
names of 256 adult members of LHI 
were selected from the files. Those in- 
dividuals included adult dependents, as 
well as members of the union. Appoint- 
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ments were made to see these people in 
their homes and 199 interviews, all of 
which were conducted by the authors, 
were obtained. By use of the criteria 
available the final sample was judged 
to be an accurate reflection of the adult 
LHI composition with but two excep- 
tions. More responses were obtained 
from union who had de- 
pendents than would be expected and 
fewer responses were obtained from 
young adults (the 15- to 24-year age 
group). 

Without giving all the details of the 
seven-page schedule used in this study, 


members 


information was sought in the following 
areas: (1) background information— 
age, sex, union rank, length of member- 
ship, family (2) general atti- 
tudes—satisfaction with the plan, 
criticisms, attitudes of fellow workers: 
(3) patient-doctor relationship—pre- 
vious experience with family doctor, 


size: 


opinion of quality of care, feelings about 
LHI doctors; and (4) utilization of 
medical and dental services—amount 
and type of service obtained at LHI 
(obtained from medical records) and 
outside LHI, why it was necessary to 
seek service outside LHI, who sought 
outside service. 


General Opinions About LHI 
When asked how they felt about LHI 


65 per cent of the respondents expressed 
unqualified approval, 21 per cent stated 
they were satisfied with the plan but had 
some criticism of it, 7 per cent expressed 
marked dislike of the plan, and another 
7 per cent had no opinion. It is clear 
that the respondents gave the plan their 
overwhelming endorsement with over 
85 per cent expressing positive feelings 
toward it and only 7 per cent voicing 
disapproval. A brief mention of specific 
complaints is in order at this time. 
Fifty-six respondents (28 per cent of 
total) made 82 complaints of which four 
complaints accounted for 45 of the 82. 


These four are: (1) Too long a wait for 
an initial nonemergency dental appoint- 
ment, 7 per cent (14 respondents) ; (2) 
attitude of “charity medicine” (the 
respondents who mentioned this were 
vague when asked to define this term 
more precisely), 5.5 per cent (11 
respondents); (3) too long a wait in 
the waiting room, 6 per cent (12 
respondents); (4) dissatisfied with 
therapy from a physician or dentist, 4 
per cent (8 respondents). The first 
two, we feel, are intrinsic to this par- 
ticular group practice situation, whereas 
the latter two are complaints met in gen- 
eral medical practice. 

When the respondents’ general atti- 
tudes toward LHI are analyzed by age, 
sex, color, place of residence, utilization 
of LHI services, length of membership 
in LHI and the union, education, and 
union rank, no significant differences 
are found. However, when general at- 
titudes are analyzed by opinions about 
the quality of care received from LHI 
physicians and dentists (Table 1)— 
whether the respondents felt they were 
treated as “private” or “clinic” patients 
by the professional staff and whether 
the professional staff took the proper 
amount of interest in their health prob- 
lems—significant differences are found. 
Significantly more respondents who ex- 
pressed disapproval with their treatment 
by the professional staff were found to 
have expressed marked dislike of LHI 
in general. Conversely, significantly 
more of those who found patient-doctor 
relationships satisfactory also expressed 
unqualified approval of the entire plan. 

It is of importance to note the close 
correlation between general attitudes 
toward the plan and reaction to the 
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Table 1—General Attitudes of Respondents about LHI and Their 
Opinions of the Quality of Medical Care Received 
(199 Respondents) 


Better Care Worse Care 


Opinion at LHI at LHI 
Per Per 
No. cent No. cent 

Unqualified 

enthusiasm 45 83.3 l 9.1 
Like with 

qualifications 6 4 36.3 
Dislike 0 0.0 6 54.5 
No opinion 3 5.6 0 0.0 
Total 54 100.0 ll 100.0 
Per cent of 

total sample 27. 5.5 


professional staff. Since the members’ 
most intimate contacts with the plan are 
through the physicians and dentists who 
provide their care, it seems logical to 
assume that, if these are unsatisfactory, 
the general opinion of the plan also 
would be poor. However, for this same 
reason, it is just as likely that, if mem- 
bers do not like the plan in general, 
they would also express disapproval of 
the patient-doctor relationship. We ob- 
served that length of membership in 
LHI and utilization of LHI services do 
not appear to be of importance in de- 
termining general attitudes toward LHI. 
These data imply that some people enter 
LHI with attitudes that preclude ac- 
ceptance and approval of the plan. 
Questions included in the schedule 
attempted to assess the members’ atti- 
tudes toward the financial aspects of the 
prepayment group practice situation. 
The respondents were asked if they 
thought that, if they were given the 
money contributed by their employers 
to LHI and then were to purchase their 
medical, dental, and hospital care on a 
private basis, this amount would ade- 
quately cover their expenses over a pe- 
riod of years. Of the respondents, 71 
per cent felt they would pay more for 


Same Care Never Visited 
at LHI M.D. at LHI Total 
: Per Per Per 
No. cent No. cent No. cent 
46 63.8 37 59.7 129 65 
20 29.2 ll Be 42 21 
4 5.6 4 6.5 14 7 
1 1.4 10 16.1 14 7 
72 100.0 62 100.0 199 100.0 
36.5 31.0 


their care on a private basis, 9.5 per 
cent thought they would pay about the 
same, 11 per cent thought they would 
pay less, and 8.5 per cent had no 
opinion. However, when asked if they 
would like to have the money added 
directly to their salaries and do without 
the health plan 74.5 per cent said no, 
19 per cent answered yes, and 6.5 per 
cent had no opinion. There is a posi- 
tive correlation between a desire to have 
the money added to the salary and the 
opinion that this amount would more 
than adequately cover the cost of health 
needs (Table 2). 

These data bring an interesting point 
to light. There is a group of about 12 
per cent of the respondents who would 
be willing to trade the plan for ready 
cash even though they did not express 
an active dislike for the plan. These 
individuals are obviously not convinced 
that this type of program provides them 
with any advantages over their former 
situation. (Actually expenditures for 
medical care for this income group on 
a nation-wide basis amounted to over 
6 per cent of gross income in 1950.*) 
Quite surprisingly, family size, length 
of membership, place of residence, edu- 
cation, and utilization of services did 


COMPREHENSIVE MEDICAL SERVICES VOL. 46 


719 


Table 2—Satisfaction with the Prepayment Principle and the Respondents’ Opinion 
of the Comparative Cost of Their Medical Care on a Private Basis 
(199 Respondents) 


Medical Care Medical Care Medical Care 
Would Cost Would Cost Would Cost Do Not 
More Less Same Know Total 
Per Per Per Per Per 
No. cent No. cent No cent No. cent No. cent 
Want money 
added to 
pay check 13 9.2 14 63.7 10 52.6 1 5.9 38 19.0 
Do not want 
money added 
to pay check 122 86.6 6 27.2 9 47.4 ll 64.8 148 74.5 
No opinion 6 4.2 2 9.1 0 0.0 5 29.4 13 6.5 
Total 141 100.0 22 100.0 19 100.0 17 100.0 199 100.0 
Per cent of 
total sample 71.0 11.0 9.5 8.5 


not influence the way this question was 
answered. 


Patient-Doctor Relationships 


The patient-doctor relationship is, 
without doubt, the most difficult con- 
cept to evaluate in the sociomedical 
setting. Well aware of the many pitfalls 
involved, we felt that some attempt 
should be made to analyze the situation 
in a prepayment group practice setting. 
To our question 60 per cent of the 
respondents reported they had had a 
family doctor before becoming eligible 
for LHI. Of the 137 respondents who 
had used LHI physicians, 65 per cent 
reported that their, LHI doctor was now 
their family doctor; this was 45 per 
cent of the total sample. However, 24 
per cent of all respondents felt they had 
not found a family doctor at LHI (35 
per cent of those who actually had seen 
a LHI physician) and 31 per cent had 
never visited a LHI physician. There- 
fore, it appears that, once a member 
begins using the services of the plan, 
the chances that he will establish a stable 
relationship with a physician are just 


as good as they would be in a private 
practice situation. 

Two factors were found to be of im- 
portance in determining the way in 
which this question was answered. Those 
respondents who had used LHI services 
and reported they had not found a fam- 
ily doctor in LHI were found to have 
used significantly less services (Table 
3) and been hospitalized less than the 
sample as a whole. The medical crisis 
that necessitates frequent physician 
visits and that occasionally ends in hos- 
pitalization is productive of the emo- 
tional environment that establishes close 
bonds between patient and doctor. 

When asked their opinions about the 
quality of care received at LHI, whether 
the professional staff took enough inter- 
est in their medical problems and 
whether they were treated as “private” 
or “clinic” patients, about 90 per cent 
of the respondents who had used LHI 
physicians reported that the quality was 
as good or better than they had expe- 
rienced elsewhere, that the physicians 
showed an appropriate amount of in- 
terest in them and they were treated as 
“private” patients. The hard core of 
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Table 3—Utilization of Professional Services and the Respondents’ Attitudes that 
Their LHI Doctor Is Now Their Family Doctor 
(137 Respondents) 


Average Number of 
Services per Indi- 
vidual per Family 
per Year 


LHI Doctor Is 


Family Doctor 


LHI Doctor Is 
Not Family Doctor 


Total 


No. Per cent 
0 6 6.8 
1-3 24 26.9 
4-6 23 25.8 
7-9 14 15.7 
10 or more 22 24.7 
Total 89 100.0 


less than 10 per cent who felt that such 
was not the case were those who, as was 
pointed out earlier, also dislike the plan 
in general. These results show that the 
overwhelming majority of those 
use the professional staff at LHI are 
satisfied with their treatment and feel 
it compares favorably with existing 
standards. 

There is one other inference that may 
be drawn from these data. Although 
90 per cent of the respondents who used 
medical services at LHI feel the quality 
of care is good and that they are well 
treated, only 65 per cent of these 
respondents feel they have found a fam- 
ily doctor. It becomes apparent that 
the members of the plan are capable of 
fine discrimination in evaluating their 
relationships with the professional staff. 
The accolade of “family doctor” is not 
easily won and, as was demonstrated 
earlier, there must be a trial by fire in 
which the physician shows certain qual- 
ities that win for him that added 
measure of confidence embodied in that 
title. 


who 


Utilization of Services Inside and 


Outside LHI 


For the year covered by this study 
65 per cent of the 457 individuals in- 


No. Per cent No. Per cent 
17 35.4 23 16.7 
14 29.2 38 
6 12.5 29 21.2 
4 8.3 18 13.1 
7 14.6 29 pe 
100.0 


cluded in the sample received one or 
more professional services through LHI. 
The data obtained in this study show 
there is no significant difference in 
average utilization per individual per 
family per year of professional services 
when analyzed by opinion of the plan, 
color, and education of the respondent, 
place of residence, length of membership 
in the union, and family size. A point 
which deserves reemphasis here is that 
those people who expressed dislike of 
the plan did not show a significantly 
lower level of utilization than the sam- 
ple as a whole. These people complain, 
but they and their families continue to 
use the plan. 

When asked if they and their families 
had received all their medical and dental 
care through LHI in the past year, 36 
per cent of the respondents answered 
yes, 47.5 per cent answered no, and the 
remainder reported no illness. In the 
95 families that reported utilization out- 
side there were a total of 780 such 
services or an average of 5.95 outside 
professional services per person per 
year. Considering the 457 individuals 
making up the entire sample, this means 
an average of 1.7 professional services 
per eligible person per year received 
outside of LHI. In other words, the 
sample received 77 per cent of its pro- 
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fessional services through the plan and 
23 per cent outside it. The ratio of physi- 
cians’ to dentists’ services received out- 
side LHI was the same as that received 
by the entire sample through LHI (about 
7-3). This is interesting in light of 
the relatively high frequency of com- 
plaints about the wait for dental ap- 
pointments in LHI. Although they 
voice dissatisfaction with the long wait, 
the members do not tend to seek more 
dental care outside the LHI. 

Of the reasons given for seeking out- 
side care, nearly 40 per cent were ac- 
counted for by respondents who reported 
they went to some physician or dentist 
who was not connected with the plan 
and whom they knew and liked. This 
reflects the strength of the associations 
that are frequently formed between pro- 
fessional people and_ their patients. 
These ties remain intact in many cases 
even though the patient may have strong 
motivation (in this case financial) to 
go elsewhere for care. Of the reasons 
given for using outside services, 13 per 
cent were due to a dislike of the pro- 
fessional staff at LHI, 9 per cent because 
of emergencies, 8 per cent because the 
center was too far away, about 10 per 
cent because of some difficulty in sched- 
uling an appointment, 5 per cent for con- 
ditions not covered by LHI (workmen’s 
compensation and tuberculosis), and 7 
per cent for a variety of reasons that 
ranged from a lack of knowledge that 
LHI provided a particular service to a 
desire to avoid being subjected to a 
“complete physical exam because of a 
headache.” 

Analysis of the data shows that fami- 
lies who did not use LHI at all in the 
year studied reported utilization of out- 
side service more frequently than would 
be expected from the sample as a whole, 
and families that used LHI one or more 
times reported less utilization of outside 
service. Confidence in the plan as ex- 


pressed by exclusive utilization of the 
plan for health needs is gained through 


actual experience with the plan. As the 
members begin to use the plan they find 
less need to seek service elsewhere. 


Members’ Knowledge of the Plan 


When asked if they had ever received 
a detailed explanation of LHI benefits 
and services, 61 per cent of the respond- 
ents answered yes and 39 per cent no. 
Of those who answered yes about 45 
per cent said they had received such an 
explanation at a union meeting, 37 per 
cent by reading a brochure, and the re- 
mainder had learned about the plan 
from their spouse, fellow workers, or 
LHI employees. 

When questioned in detail about key 
services to which they were entitled, 17 
per cent of the respondents claimed they 
knew nothing about the services at LHI. 
Respondents with more than 12 years 
of education were able to identify these 
key services more accurately than the 
sample as a whole. However, the tend- 
ency of the sample was to overestimate 
the amount of coverage of the plan. 


Summary 


Of the adult members of the Labor 
Health Institute of St. Louis—a com- 
prehensive, prepayment, group practice 
medical, dental, and hospitalization 
plan—a random sample of 199 were 
questioned about their attitudes toward 
the plan. The plan received the over- 
whelming endorsement of the respond- 
ents, less than 10 per cent of the re- 
spondents expressing active dislike of 
the plan. The expressed dislike was 
found to be correlated with dissatisfac- 
tion with the patient-doctor relationship, 
but not with other factors such as utili- 
zation, union status, sex, age, or color 
of the respondent, place of residence or 
length of membership. Members who 
used the plan found the quality of pro- 
fessional care satisfactory and were able 
to establish stable patient-doctor rela- 
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tionships with the same frequency as 
they had before becoming eligible for 
the plan. 

Respondents who expressed marked 
dislike of the plan came from families 
whose average utilization was not less 
than that for the sample as a whole. 
The plan provided 77 per cent of the 


nificantly less frequency among those 
who used outside services and respond- 
ents whose families had not used LHI 
services appeared more frequently in 
this group. Of the respondents 31 per 
cent felt they had never received an 
adequate explanation of the services and 
benefits of LHI, and 17 per cent had no 


knowledge of the specific services 
available. 


total professional services of the sam- 
ple. The most frequent reason for using 
outside service was a strong attachment 
to some physician or dentist who was 
not on the staff of the group. 
Respondents whose families 
some service at LHI appeared with sig- 
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Exhibit Portrays FDA's 50 Years 


The Smithsonian Institution, in its gallery of medical history, has opened an 
exhibit commemorating the 50th anniversary of the passage of the original federal 
Food and Drugs Act in 1906. Mrs. Harvey W. Wiley, widow of the father of the 
act, participated in the opening ceremonies on May 4, together with George P. 
Larrick, FDA commissioner, Leonard Carmichael, secretary of the Smithsonian 
Institution, and Bradshaw Mintner, assistant secretary, U. S. Department of Health, 
Education, and Welfare. 

The exhibit highlights Dr. Wiley’s 23-year battle to secure the food and drug 


law. Another section of the exhibit is titled, “50 Years of Progress in Food and 
Drug Protection.” Another display describes how FDA protects the consumer 
today. 


The exhibit will be continued and open to the public for the rest of 1956. Arts 
and Industries Bldg., 9th St. and Jefferson Drive, S.W., Washington, D. C. 

FDA’s half century was also commemorated in the 60th annual meeting of the 
Association of Food and Drug Officials of the United States beginning in New York 
on May 6. Here also an exhibit was held at the New York Historical Society 
recalling the methods of manufacture and sale of food and drugs before the passage 
of the Wiley inspired pure food laws. Governor W. Averell Harriman of New York 
delivered the commemorative address. Both Mrs. Wiley and Commissioner Larrick 
spoke, as did Leona Baumgartner, M.D., New York City health commissioner. 


TPI Test as a Daily Routine Laboratory 


Procedure 
AD HARRIS 


Treponema pallidum immobiliza- 
tion tests run on more than 1,800 
sera from “problem” cases are com- 
pared with diagnosis and historical 
evidence of syphilis infection. The 
reactivity and availability of the 
test for daily routine laboratory 
procedure are discussed. 


The TPI test has been in use ex- 
perimentally and as a research tool at 
the Venereal Disease Research Labora- 
tory for several years.'-> Selected modi- 
fications of the Nelson and Mayer 
method ® have been adopted during the 
recent past at this laboratory,”:* and 
under these conditions the TPI test 
has been in daily operation (four days 
per week). The purpose of this report 
is to present the findings obtained by 
testing more than 1,800 serums sub- 
mitted through state department of 
health laboratories and to discuss the 
daily operational pattern of the TPI 
test as it was conducted at the Venereal 
Disease Research Laboratory, during 
the period January 1 to September 30, 
1955.* 

Although serums from other sources 
were tested during this period, only 
those from the state department of health 
laboratories—a total of 1,844—will be 
referred to in this report, since each 
of these was accompanied by a data 
sheet listing pertinent facts of the pa- 
tient’s history and physical findings, 


* The TPI testing service offered to State 
Department of Health Laboratories, experi- 
mentally, during the period January 1-June 
30, 1955, was temporarily extended. 


with the physician’s opinion about the 
present condition of the patient in terms 
of probable syphilitic infection. Bases 
for medical opinions in these regards 
were probably not constant, since the 
serums were submitted by several hun- 
dred physicians through 50 of the state 
and territorial laboratories. 

Criteria for acceptance in TPI testing 
service were that the specimen be ob- 
tained from either “diagnostic problem 
cases with no history or clinical evi- 
dence of syphilis” or “patients with 
suggestive evidence of syphilitic infec- 
tion who have not received treatment”: 
that neither the blood nor serum be ex- 
posed to rubber stoppers; and that a 
sterile serum sample, with a completed 
clinical data sheet, be sent in the same 
mailing container to the Venereal Dis- 
ease Research Laboratory by a state or 
Public Health Service laboratory. Re- 
ports of TPI test results are returned 
only to the submitting laboratory for 
subsequent distribution to the originat- 
ing source. Guide forms explaining 
these requirements and clinical data 
sheets have been distributed to state and 
PHS laboratories by the Venereal Dis- 
ease Research Laboratory since this 
service was inaugurated during Janu- 
ary, 1955. 


Mr. Harris is director, Venereal Disease 
Research Laboratory, Division of Special 
Health Services, Public Health Service, U. S. 
Department of Health, Education and Wel- 
fare, Chamblee, Ga. 

This paper was presented before the 
Laboratory Section of the American Public 
Health Association at the Eighty-Third An- 
nual Meeting in Kansas City, Mo., November 
15, 1955. 
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Table 1—TPI Test Results—January to October, 1955 
(1,851 Serums) 


TPI Test Report Male 

Per cent 

Reactive 315 ( 46.5) 

Weakly reactive 13 ( 2.0) 

Nonreactive 301 ¢ 44.4) 

Inconclusive 7¢ 1.0) 
Bacterially contaminated, 

unsatisfactory for testing 38 ( 5.6) 

Leaked or broken in transit 3 ¢ 0.5) 

Total 677 (100.0) 


Results obtained with the TPI test, 
in the series of serums submitted by 
state laboratories, are listed in Table 
1. All serums producing an inconclu- 
sive result in this test were treated with 
The 
percentage of inconclusive reports (less 
than 1 per cent) indicates that the 
paraffin-coated-cork, stoppered tube used 
in this study did not contribute toward 
an inconclusive result as did the rubber 
stoppered tubes used in _ previous 
studies. Less than 0.5 per cent of the 
serums submitted were lost due to leak- 
age or breakage in transit. However, 
118 serums, or more than 6 per cent of 
the total, were grossly contaminated 
bacterially on arrival and so were not 
tested, but were reported as “unsatis- 
factory for testing due to bacterial con- 
tamination.” Since adequate evidence 
regarding the possible effect of bacterial 
contamination of the serum on the TPI 
test result was not at hand, it was con- 
sidered to be inadvisable to test grossly 
contaminated serums even though the 
residual bacteria could have been re- 
moved by filtration. 

Approximately two-thirds of the 
specimens were from female patients. 
Since a request for a TPI test probably 
indicates some doubt regarding the 
status of the patient in regard to possi- 
ble syphilitic infection, these figures 


penicillinase and retested. low 


Female Total Tested 

Per cent Per cent 

427 ( 36.3) 742 ( 43.0) 

639 ( 54.4) 940 ( 54.5) 

10 1.0) 17 1.0) 
80 6.8) 
5 0.5) 

1,174 (100.0) 1,725 


(100.0) 


indicate that these types of diagnostic 
problems occurred most frequently in 
females. The of positive 
findings (reactive plus weakly reactive} 


percentage 


in the specimens from female donors 
(37.4 per cent) was lower than in the 
If 
TPI test negativity is taken as an index 
of falsely 
tests for syphilis, then these findings 
indicate a probable higher percentage 
of biologic false-positive reactions in 
the female patient group than was en- 
countered in the male patient group. 
Additional information, relating diag- 
noses and patient histories to reactive 
and nonreactive TPI test results on 
1.700 serums tested, for which all of 
these data were available, is contained 
in Table 2. This listing shows that 
1,267 of the patients, or approximately 
75 per cent, were considered to be 
biologic-false-positive (BFP) reactors 
in other tests for syphilis. Ninety-eight 
of the patients in this group had his- 
tories of previous syphilis diagnoses but 
26 of the serums in this subgroup were 
nonreactive in the TPI test. In the 


male donor group (48.5 per cent). 


positive reactions in other 


BFP group 506 serums (40 per cent) 
produced reactive or weakly reactive 
results in the TPI test. 

The positive test finding in the ab- 
sence of clinical or historical evidence 
of syphilis infection is usually referred 


= 
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Table 2—Diagnoses and History vs. TPI Test Results 
(1,700 Serums) 


TPI Test Results 


Reactive or 


Current Diagnoses Patient History Weakly Reactive Nonreactive 

Syphilis Syphilis 75 21 
(205) No syphilis 64 45 

Biologic-false-positive Syphilis 7 26 
(1,267) No syphilis 434 735 

No opinion stated Syphilis 45 16 
(228) No Syphilis 74 93 


to as a falsely positive test result. If 
this criterion is to be applied to the 
TPI test, in this group of diagnostic 
problems, then a low apparent test 
efficiency would result. If, however, 
it is presumed that a reactive result in 
the TPI test can only be caused by one 
of the treponematoses, past or present 
(syphilis in this country), then the TPI 
test would be 100 per cent specific, by 
definition, and the conflicting tests would 
be in error. 

In all three categories of current diag- 
noses the serums of patients with his- 
tories of past syphilis infections pro- 
duced a greater percentage of positive 
findings in the TPI test (75 per cent) 
than did those without previous history 
of infection (42.5 per cent). Approxi- 
mately a third (32.2 per cent) of the 
serums accompanied by current syphilis 
diagnoses failed to react in the TPI 
test. In the BFP diagnosis category 
a 60 per cent agreement with TPI tests 
resulted. Totally, agreement between 
current diagnoses and the TPI test re- 
sult (syphilis and BFP categories) was 
approximately 60 per cent. 

During this period of testing 125 
TPI test runs were made. Aliquots of 
a single control serum (rabbit) were 


used in each test run. This control 


serum was tested each time in dilutions 


of 1-20, 


1-40, 1-80, 1-160. At the 


completion of the test, counts of motile 
organisms in each dilution of the con- 
trol serum were placed on graph paper 
and the 50 per cent immobilization end 
point interpolated. Fifty per cent im- 
mobilization titers obtained under these 
conditions are shown in Table 3. 

In this study test reactivity levels, as 
reflected by the 50 per cent immobiliza- 
tion titers of the control serum (Table 
3) remained in the range of 1-30 to 
1-90 dilution more than 90 per cent 
of the time. These findings approxi- 
mate those reported by other labora- 
The range of reactivity 
from 1-30 to 1-120 dilution, as _ re- 
ferring to the titer of the control serum 
in the TPI test, represents a plus or 
minus deviation of one dilution (dou- 
bling) from a midpoint of 1-60. This 


Table 3—Control Serum Reactivity 
in TPI Test 


50 Per cent 

Immobilization Number of 
Titer * Test Runs 

30 — 50 28 

51 — 70 56 

71 — 90 22 

91 — 110 12 

> 110 7 


* Reciprocal of serum dilutions 


726 
limitation of variation is commonly 
considered to be acceptable for other 
quantitative serologic tests for syphilis, 
so may represent a range of adequate 
control for the TPI test. 

When a control serum titer of more 
than 1-120 was obtained the test run 
was considered to be invalid and all 
specimens were retested. A total of 
only five invalid test runs, for this and 
other reasons, was encountered in the 
125 testings of this report. In three 
instances the blood from the rabbit 
whose testicles were used for the trepo- 
neme suspension produced a_ weakly 
reactive or reactive result in the TPI 
test and in two other testings the 50 
per cent immobilization titer of the con- 
‘trol serum was above 1-120. These 
were the only test failures and in no 
one of the 125 testings was less than 
80 per cent motility encountered in the 
complement, saline (survival), negative 
serum, or ultrafiltrate controls. If only 
the control requirements of the original 
Nelson and Mayer technic for the TPI 
test were used, then there would have 
been 125 valid runs without a single 
testing failure in this series. 

The decision to consider a TPI test 
run invalid when blood from the rabbit 
supplying the testes for that run was 
reactive or weakly reactive was based 
on the assumptions that treponemal anti- 
body detected by the TPI test could 
have sensitized the treponemes and thus 
could have indirectly influenced the test 
reactivity level. Invalidation of the 
TPI test when the control serum titer 
was above 1-120 was so that reactive 
results would not be reported without 
confirmatory retesting when indications 
of increased test reactivity were evi- 
denced. Retesting of serums from in- 
validated test runs has not, to date, 
shown definite evidence that false or 
nonreproducible reactions occurred un- 
der these testing conditions. A few 
serums have produced reactive, weakly 
reactive, and nonreactive results in re- 
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peated TPI testing, but these changes 
have not been associated with apparent 
changes in test reactivity levels. 

Previous reports from the Venereal 
Disease Research Laboratory 7'!? have 
shown evidence that the reactivity level 
of the TPI test may be varied by alter- 
ing the complement content of the test, 
increasing the amount of thioglycollate 
in the survival medium or by failure 
to maintain a constant number of or- 
ganisms in the treponeme suspension 
used as the test antigen. In comparison 
with the original technic of Nelson and 
Mayer ® the technic employed at the 
Venereal Disease Research Laboratory 
used a four-times complement concen- 
tration, a five-times concentration of 
thioglycollate, and a constant concen- 
tration of 15 organisms per high-dry 
(hd) field in the treponeme suspension. 
During the period of this report these 
three elements were constant. The WHO 
report,'! containing information from 
25 laboratories performing the TPI, in- 
dicates little uniformity among the 
technics employed. Since a common 
technic is not presently used for the 
TPI test, it is possible that results ob- 
tained in one laboratory would not 
necessarily indicate the efficiency of the 
test as it was being performed in an- 
other place. 

The information contained in Table 
1, regarding the number of treponemes 
per hd microscopic field in the testicu- 
lar extract for the TPI test, is shown 


Table 4—Number of T. pallidum per 
hd Field in Testicular Extract 
for TPI Test 


No. of Times 


Treponemes 


(Per hd Field) Obtained 
15 — 50 41 
51 — 75 39 
76 — 100 12 
> 100 33 


Average = 74 


| 
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Developing Scientists and Engineers 


Early in April President Eisenhower established the National Committee for 
the Development of Scientists and Engineers. The National Science Foundation is 
providing staff service, as well as leadership, to other departments and agencies 
carrying on activities contributing to a solution of the problem. 

Chairman of the committee is President Howard L. Bevis, Ohio State University. 
Among the 18 other members are representatives of education, engineering, humani- 
ties, labor, management, science, and state and local governments. Science is rep- 
resented by Detlev W. Bronk, president of the National Academy of Sciences, and 
Paul B. Sears, president of the American Association for the Advancement of 
Science. The National Science Foundation has appointed Robert L. Clark, former 
consultant to the Office of Defense Mobilization, as executive secretary. 
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Longitudinal Technics in the Study of 


Oral Disease 
A. L. RUSSELL, D.D.S., M.P.H. 


The method, illustrated here by its 
application to the study of oral 
disease, has much to offer to the 
elucidation of problems raised by 
other chronic conditions—as_ the 
author points out. 


In this discussion the term “longi- 
tudinal study” implies something more 
than a series of cross-section observa- 
tions on the same population at periodic 
intervals. Essentially, it requires the 
reexamination of a specific individual 
at the end of a stated time interval, the 
comparison of his findings at the end 
of the interval with those observed at 
the beginning, lumping of his findings 
with those of his peers, and their inter- 
pretation as mean incidence, or mean 
change, over the period of study. 

This approach to population studies 
not new. Boas, more than a half- 
century ago, published a clear statement 
of the advantages of the longitudinal 
over the method in the 
study of the growth of children,’ and 
Palmer and Reed used _ longitudinal 
technics in the measurement of growth 
in Hagerstown, Md., children studied 
between 1922 and 1928.2 Compara- 
tively few studies of chronic dental dis- 
ease that have utilized this approach 
have been reported despite the obvious 


1s 


cross-section 


similarities in pattern between growth 
and the accumulation of carious lesions 
in children. 

The reasons for the infrequent use 
of the method have been stated by Dorn.* 
There is, in practice, a considerable loss 
of examination effort due to failure of 


subjects to appear for a subsequent ex- 
results to 
emerge; at least one time interval, and 
more frequently a series of time inter- 
vals, must elapse before data can be 
evaluated. It is not the method of choice 
if the data required may be obtained 
directly through a single cross-section 
survey. 

On the other hand, chronic disease 
sometimes requires observation over a 
* The present re- 
port describes such a study situation 
and illustrates several types of findings 
which could not have been derived from 


amination, and are slow 


long period of time. 


a single cross-section study, or from a 
of of the 


same population. 


series cross-section studies 


Study Situation 


Late in 1951 the Washington Subur- 
ban Sanitary Commission decided to 
fluoridate the water it furnished 
350,000 residents of Prince Georges and 
Montgomery Counties, Md., in suburbs 
generally contiguous to the District of 
Columbia. The National Institute of 
Dental Research was invited to partici- 
pate, with members of the Southern 
District Dental Society of Maryland, in 
a prefluoridation base line survey of 
dental caries. 

It was already evident at that time 
that another cross-section study in a 
fluoridated community would add little 
to the information potentially available 
or already gained from such studies as 
those at Newburgh, Grand Rapids, 
Brantford, or Evanston. However, it 


to 


28 


= 


seemed desirable to make a longitudinal 
study of dental caries incidence and a 
concurrent study of the second princi- 
pal chronic oral disease (periodontal 
disease) which destroys the soft and 
bony tissues which support the teeth in 
the mouth. Accordingly, between five 
and six thousand children have been 
examined annually in_ representative 
elementary and junior high schools in 
the water districts, so scheduled that 
each child is seen during the same calen- 
dar week each year. This study plan 
has been described in detail in another 
publication.® 


Study Problems 


As in many other chronic diseases, 
no method of analysis based upon 
dichotomies is fully appropriate in the 
study of dental caries and periodontal 
disease. Nearly all persons suffer from 
both conditions, if periodontal disease 
is defined as any deviation from a state 
of absolute health in the tissues that 
support the teeth.“* A low-grade in- 
flammation of the gums may be the 
precursor of more extensive disease; or 
it may persist for years without exten- 
into Further, 
many tissue changes associated with 


sion deeper  tissues.* 
periodontal disease may possibly result 
from aging in the absence of pathologi- 
“19 Tf concurrent observa- 
tions of the two diseases are to be re- 
lated, it is obvious that each individual 
must be scored on something approxi- 
mating “a continuous scale ranging 
from the perfectly healthy to the com- 
plete absence of health,” * and that the 
scoring method used in periodontal as- 
sessment should assign minimal weight 
to superficial inflammation and _ to 
changes which may be due solely to the 
process of aging. 

Such a method was devised, designed 
so that comparable results may be re- 
turned by multiple examiners. It rates 
individuals on a scale ranging from 


cal causes 
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zero to 8.0, with the higher scores in- 
dicating the more severe destruction of 
tissue. This scoring method is discussed 
in another report." 

For dental caries the mean numbers 
of decayed, missing, or filled perma- 
nent teeth, or tooth surfaces—the DMF 
“rate’—permits scoring over the en- 
tire scale. Data so obtained may be 
analyzed by conventional cross-section 
methods, but the present study is de- 
signed to explore areas where informa- 
tion from cross-section studies is either 
lacking or conjectural. In this situa- 
tion the most important of these have 
been: (1) the direct estimation of in- 
cidence; (2) the relationship in time 
between one disease and the other; and 
(3) retrospective studies of individuals 
in whom an effect appears during the 
period of study. 


Direct Estimation of Incidence 


An estimate of yearly increment of 
dental caries may be had rather simply 
from cross-section data by subtracting 
the cumulative total for one age group 
from the cumulative total for the next 
older group '*; if, for example, a group 
of 12-year-old boys shows a mean of 
eight DMF teeth per boy and a group 
of 13-year-old boys in the same popu- 
lation shows a mean of 10, it may be 
calculated that the average increase be- 
tween the ages of 12 and 13 years is 
two DMF teeth per boy. This estimate, 
while useful, has three principal draw- 
backs: 


1. Since it is based upon estimates 


Dr. Russell is chief, Epidemiology and 
Biometry Section, National Institute of 
Dental Research, National Institutes of Health, 
Public Health Service, U. S. Department of 
Health, Education, and Welfare, Bethesda, 
Md. 

This paper was presented before a Joint 
Session of the Epidemiology, Statistics, and 
Dental Health Sections of the American Pub- 
lic Health Association at the Eighty-Third 
Annual Meeting in Kansas City, Mo., Novem- 
ber 15, 1955. 


we 


730. JUNE 1956 AMERICAN JOURNAL OF PUBLIC HEALTH 


for independent groups, it must assume 
that caries attack is, will be, and has 
been uniform over the entire time span 
of the ages studied; that six-year-olds 
observed today will eight years hence 
be essentially like 14-year-olds observed 
today. In the past this assumption has 
generally proved to be true, but it can- 
not be entertained in the study of a 
population whose caries attack rates will 
drop as fluoridation continues. (The 
situation is quite analogous to that in 
which human survival rates are pre- 
dicted from a life table based upon 
mortality at the time of birth; in prac- 
tice survival of the cohort has proved 
to be better than predicted, due to im- 
provements in the control of disease 
and environment initiated during its 
life span.'*) 

2. The error of a cross-section inci- 
dence estimate cannot be computed by 
any wholly appropriate means.* 

3. Regressions may occur due to 
the variability of independent groups. 
Lacking confidence limits, these may be 
extremely difficult to interpret. 

In other fluoridation studies, as in 
this one, an effect upon cumulative 
DMF totals has been observed within 
the first few years in children aged 
six, seven, or eight. Children aged 12 
years or older have been the last to 
respond. It might be postulated that 
a definite improvement in teeth which 
had recently erupted has been obscured 
because it is a relatively small com- 
ponent of the group’s lifetime caries 
experience. 

Directly pertinent to this question are 
the data in Table 1 which show the 
observed increment of new carious per- 


*The nearest approximation developed 
here depends upon an estimate of the proba- 
bility of deviation from the observed regres- 
sion line, based upon the variations in the 
cumulative data for the two independent 
groups. Since a portion of this variation is 
referable to a period of time outside the span 
under study, the test has little power. 


manent teeth over a period of 12 months 
during the third year of fluoridation in 
527 children aged 13 or 14 years in 
1955, all of whom used the fluoridated 
water and none of whom had received 
topical fluoride treatments. This ob- 
served increment is compared with an 
absolute expectancy derived by cross- 
section methods from results of the 
prefluoridation examination. This find- 
ing represents a regression from the 
expectancy and would be difficult to 
evaluate if both sets of data were pre- 
sented as absolute values. Given the 
standard errors of the 1954-1955 in- 
crements it becomes obvious that the 
differences are well inside the limits of 
chance.* 

For one of the tooth types shown in 
Table 1 (the mandibular central incisor ) 
the mean increase is smaller than its 
standard error. This is not a mistake 
in computation. While a true decrease 
in the number of DMF teeth is impossi- 
ble, a false decrease can be reported 
for a given individual or tooth type 
because of errors in examination or 
recording. With longitudinal data the 
root of these errors may be ascertained 
and their effect upon validity of the 
findings may be estimated. For this 
specific tooth type the most frequent 
examination error is failure to recog- 
nize a newly placed and well blended 
plastic or silicate restoration. For this 
age group as a whole the error of great- 
est magnitude is due to the occasional 
classification of a second as a first molar 
when, in fact, the first molar has been 
extracted some time previously. In this 
group of children the variation due to 
examiner error is so low in comparison 
with the true variation between children 
that its effect is generally negligible. It 
can assume important proportions in 
tooth types or age groups in which 


* The trend for this age group, derived from 
the first four independent examinations, is 
essentially level (y = 1.45 — .038 x). 


- 
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Table 1—Permanent Teeth in Which Caries Was First Observed During the Third 
Year of Fluoridation, Prince Georges and Montgomery Counties, Md., in 527 Chil- 
dren Aged 13 or 14 Years at the End of the Study Period, Compared with 
Expected Increments Based on Cross-Sectional Analysis 
of the Findings in the Prefluoridation Examination 


Mean Number of Newly Carious 


Expected 


Teeth per Child 


Tooth Type Observed * Difference 
Maxillary teeth: 
Central incisor 0.05 0.10 + 0.06 + 0.05 
Lateral incisor 0.08 0.09 + 0.06 + 0.01 
Cuspid 0.04 0.04 + 0.03 — 
First bicuspid 0.12 0.07 + 0.04 — 0.05 
Second bicuspid 0.10 0.15 + 0.05 + 0.05 
First molar 0.15 0.14+ 0.06 — 0.01 
Second molar 0.29 0.28 + 0.07 — 0.01 
Mandibular teeth: 
Central incisor 0.01 0.01 + 0.04 - 
Lateral incisor 0.01 0.02 + 0.02 + 0.01 
Cuspid 0.01 0.02 + 0.02 + 0.01 
First bicuspid 0.05 0.03 + 0.03 — 0.02 
Second bicuspid 0.09 0.10 + 0.04 + 0.01 
First molar 0.05 0.08 + 0.05 + 0.03 
Second molar 0.33 0.36 + 0.09 + 0.03 
All teeth: 1.3 1.48 + 0.24 + 0.13 


* The observed mean plus or minus its standard error. 


caries activity is minimal and true varia- 
tion is small. Error of this sort is pres- 
ent in cross-section data, but its effect 
is usually difficult or impossible to esti- 
mate. In short, the essential difference 
between longitudinal and cross-section 
incidence data is the confidence with 
which longitudinal data can be evaluated. 


Relationships in Time 


The relation between dental caries 
and periodontal disease is largely ob- 
scure. Little information has been 
gained from cross-section studies, since 
these necessarily relate the lifetime ac- 
cumulation of carious teeth with the 
present status of the gingival tissues 
(which may have been wholly different 
at the times caries was most active). 
No consistent pattern is seen when the 
total numbers of DMF teeth are related 


‘2/9 


to periodontal scores in the 13- and 
14-year-old boys and girls cited in the 
previous example; the four coefficients 
of correlation range from — 0.24 to 
+ 0.57. 

An interesting pattern appears when 
gingival status during the period of ob- 
servation (represented by the mean of 
the periodontal scores at the beginning 
and end of the year) is compared with 
caries activity during that time (repre- 
sented by the numbers of permanent 
teeth which became carious during the 
year). These data are shown in Table 
2. In this group there is a definite 
tendency toward increasing caries ac- 
tivity with increasing gingival inflam- 
mation so long as only children with 
simple gingivitis—those with mean 
scores in the range from zero through 
0.75—are considered. But caries ac- 


tivity was at a near standstill in the 16 


= 
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Table 2—Mean Numbers of Permanent Teeth Becoming Carious for the First Time 
During the Third Year of Fluoridation, Prince Georges and Montgomery 
Counties, Md., in 506 * Children Aged 13 or 14 Years at the 
End of the One-Year Period, According to Status of the 
Gingival Tissues During That Time 


Mean of Periodontal Number 


Mean 


Sum of Squares, 


Scores at Beginning of Total New New DMF Periodontal Numbers of 
and End of Year Children) DMF Teeth Teeth Scores New DMF Teeth 
Zero 286 376 1,338 0.00 1.3] 
0.05 to 0.20 135 219 1,061 0.065 1.62 
0.25 t0 0.75 69 152 597 0.38 2.20 
0.80 to 2.65 16 5 73 1.17 0.31 
506 752 3,009 0.12 1.49 
*No periodontal score was available for 21 children included in Table 1 These were children seen in an 
elementary school in 1954, where periodontal examinations were not performed, and in a junior high school in 1955. 
children with advanced, destructive gency” treatment—the extraction of 


stages of periodontal disease. 

The periodontal score is a morbidity 
index and reversals often occur in in- 
dividuals following professional treat- 
ment or an improvement in habits of 
oral hygiene. During the 1955 exami- 
nation there was an unusually large 
number of children with clean mouths 
who had shown simple gingivitis in 
1954. About eight out of nine children 
with such reversals exhibited objective 
evidence of professional care during the 
study period, such as the appearance 
of fillings or the extraction of perma- 
nent teeth. Such care had been re- 
ceived only by about two children out 
of three for the entire group. Accord- 
ingly, the data were retabulated with 
the result shown in Table 3. 

Children who received care during 
the study year, or who exhibited no 
need for care at the beginning and end 
of the period, showed a very low prev- 
alence of gingivitis. Some of this 
second group may actually have been 
under care during the year, since not 
all professional treatment is evidenced 
by restorations or extractions. Defi- 
more gingivitis was seen in a 


nitely 
small group which received only “emer- 


heavily carious teeth with concurrent 
neglect of smaller carious lesions in 
the mouth. 

The three remaining groups of chil- 
dren who did not receive care are di- 
vided into categories roughly repre- 
senting the degree of neglect of care. 
Children whose care needs had been 
met at the outset of the period, but who 
had not yet received treatment for 
lesions appearing during the year, 
showed the least gingivitis in this 
grouping. Intermediate were children 
in whom generally small carious lesions, 
present at the beginning of the year, 
received no treatment during the twelve 
months. Their scores were about the 
same as those for children who received 
Chil- 
dren who exhibited gross neglect—those 
with one or more pulp-exposed teeth at 
the outset who received no care during 
—scored highest of all, with a 
three times that for the 


“emergency” extractions only. 


the year 
mean about 
whole group. 

These illustrations have been chosen 
because they bear upon a present di- 
lemma. As Kesel has said, “chemical 
and bacteriologic studies indicate a basic 
fundamental difference between caries 
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active and periodontal destructive oral 
conditions which leads to the belief that 
the two conditions cannot be active at 
the cross-section 
population consistently have 
failed to between 
cumulative caries experience and perio- 
dontal Massler and Savara, 
for example, have reported that there is 
no relation total numbers of 
carious teeth in children and gingivitis, 


same time.” 
studies 
relation 


show any 


disease. 
between 


except that children with severe gingi- 
vitis “had a tendency to experience a 
higher caries attack rate.” ' 

The findings cited suggest that the 
contradictory nature of such conclusions 
may be more apparent than real. There 
may be a positive correlation between 
caries and simple gingivitis as measured 
by Massler and Savara, which is re- 
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versed to the point of minimal caries 
activity as gingival inflammation pro- 
to the destruction of deep sup- 
portive tissues, as suggested by Kesel. 
At any rate it is obvious that such a 
hypothesis can be tested in population 
groups only through longitudinal tech- 
nies of study. 


gresses 


Retrospective Study 


Among others, the data of Table 3 
pose this question, Is there a difference 
in magnitude between the sort of gin- 
gival inflammation which persists for 
years without apparent harmful effect 
and the sort which is the precursor of 
extensive destruction of deep tissue? 

During the 1953 and 1954 examina- 
tions in the two counties 32 children 


Table 3—Periodontal Scores, 1955, of 506 13- and 14-Year-Old Children of Prince’ 
Georges and Montgomery Counties, Md., According to Professional 


Dental Care Received During the 1954—1955 Study Year 


Total Sum of Squares, Mean 
Number Periodontal Periodontal Periodontal 
Examined Score Scores Score * 
Children Who Received Professional Care 

All needs met 171 8.6 7.90 0.05 + 0.02 
Received emergency 

extractions only; other 

lesions not filled 12 1.6 1.10 0.13 + 0.08 

Children Who Did Not Receive Professional Care 

None needed lll 4.8 3.38 0.04 + 0.02 
None needed in 1954; new 

lesions appearing during 

study year not filled 57 5.4 3.22 0.09 + 0.03 
Small lesions present in 

1954, not filled during 

study year 92 14.0 9.06 0.15 + 0.03 
Advanced lesions present 

in 1954, not filled or 

teeth extracted during 

study year 63 18.2 23.7 0.29 + 0.07 


* The mean score plus or minus its standard error. 
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Table 4—Changes in the Gingival Status of 32 Children Aged 12-16 Years 
Who Exhibited a Periodontal Pocket for the First Time in 1953 or 
1954, Prince Georges and Montgomery Counties, Md. 


At Time 
First 
Pocket Was 
Observed 


Number of examinations 32 

Sum of periodontal scores 48.2 

Sum of squares 90.52 
1.51 


Mean score 


aged 12 through 16 years—who had 
been free of pockets at the time of the 
previous examination—were found with 
periodontal pockets associated with one 
or more teeth, as evidenced by the 
classical clinical signs of a break in the 
epithelial attachment with ulceration of 
For eight of 


crevicular epithelium. 
record 


these children an examination 
for the two previous years was available. 
The progressive gingival status of these 
children is shown in Table 4. 

The average over the 1952- 
1954 period for children of this age 
range in these counties was 0.06; the 


score 


average score for children with gingi- 
vitis or more advanced periodontal dis- 
ease was 0.41. Children who eventually 
developed periodontal pockets consis- 
tently scored higher the year before ap- 
pearance of the pockets than the means 
of their group, but did not differ im- 
portantly from other children with 
gingivitis who did not develop perio- 
dontal pockets during this period of 
observation. 

The data in Tables 3 and 4, taken 
together, suggest that in children of 
these ages, whether or not a gingival 
inflammation invades deep tissues, may 
depend more upon the personal attitudes 
and habits of the individual and the 
professional care he receives than upon 
the clinical characteristics of the in- 


One Year Two Years 


Prior to Prior to 

Appearance Appearance 
of Pocket of Pocket 

32 8 

14.7 3.2 

10.85 0.84 

0.46 0.28 
flammatory process itself. Additional 


information in this area will, of course, 
be gathered as the study progresses and 
additional children with pockets are 
brought under observation. For the 
purpose of this discussion the nature 
of the ultimate finding is not as im- 
portant as the fact that it will be based 
upon data of record with no necessity 
for reconstruction of patient histories 
in retrospect. Also, data of record for 
a comparable group of persons in whom 
the effect did not appear will be availa- 
ble for purposes of control. 


Discussion 


Most of the technics employed in 
this study are simple adaptations of 
methods previously used in other studies 
of chronic and methods of 
analysis are conventional. It seems 
clear that the principles illustrated are 
equally applicable in the study of any 
chronic condition wherein progression 
is slow and gradual, as in Hansen’s dis- 
ease, or marked by periods of activity 
and quiescence, as in rheumatoid ar- 
thritis, or where there may be a long 
latent period between cause and effect, 
as has been suggested in several malig- 


disease 


nant states. 
An advantage of the method is that 
any observation can be analyzed as a 


mean change and hence is amenable to 
any desired dissection by statistical 
analysis. The uncertainties of dealing 
blindly with absolute values are avoided, 
but the essential advantage lies in the 
fact that such data as those used for 
illustration can be elicited by no other 
method of study. 


Summary 


Since longitudinal methods in popu- 
lation studies are costly and time-con- 
suming they are not indicated when the 
data required can be had, in a form 
amenable to analysis, through a single 
cross-section However, the 
cross-section survey cannot yield data 
of certain types, some of which are illus- 
trated with findings from a longitudinal 
study of chronic oral disease. These 
include: (1) the direct estimation of 
incidence (increment over a given time 
span) with known error components; 
(2) the relation between two effects 
which are observed (rather than as- 
sumed) to coexist through the period of 
study; and (3) the retrospective study 
of persons in whom a given effect ap- 
pears, compared with similar persons in 
whom the effect did not appear, based 
directly upon data of record. 


survey. 
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“What a long way we have yet to go! 
to die long before their time because we have not yet found ways of dealing with 
cancer, mental illness and heart disease, and other killers of man. These aggressors 
are a real menace and an immediate threat, and all of us must unite to overcome 


them. 


Millions of Americans will continue 


“In this battle there is no room for political or professional rivalries. In a war 
against disease we cannot tolerate false economy—we cannot tolerate timidity—we 


will not tolerate indifference.” 


(Excerpt from the address by Harry S. Truman, November 17, 1955, on the occasion of the 
annual presentation of the Albert Lasker Awards at the 83rd APHA Annual Meeting in Kansas 


City, Mo.) 
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How Does the Quality of Housing Affect 
Health and Family Adjustment? 


DANIEL M. WILNER, Ph.D.; ROSABELLE PRICE WALKLEY; and 
MATTHEW TAYBACK, Sc.D., F.A.P.H.A. 


The question posed by the title of 
this paper is not completely 
answered in it. However, the 
interpretive reader may see in this 
preliminary report some practical 
suggestions that will help him lay 
a solid ground work for an investi- 
gation of similar problems that 
may confront him. 


3% March, 1954, was the effective start- 
ing date of a five-year study on some of 
the effects of housing quality on health 
and family life. The actual collection 
of data began April, 1955, but because 
of the long-range nature of the study 
findings that are relevant to the hy- 
potheses will not be available for a 
number of months. This paper is con- 
cerned with the background of the 
project and with a description of the 
study methods being employed. As we 
discuss its different phases, we will have 
occasion to mention problems incurred 
in carrying out a controlled study design 
in which the independent variable is an 
aspect of the human social environment. 
These problems rarely get a public air- 
ing at a time when they are uppermost 
in the minds of investigators. When 
final reports are written early difficulties 
usually have receded, or are over- 
shadowed by the more pressing con- 
tingencies of completing the analysis 
and meeting writing deadlines. 


Background of the Study 


For reasons well known health offi- 


cials have long been interested in the 


~ 


relationship between the housing en- 
vironment and health. In a number of 
studies it has been repeatedly observed 
that disease rates are higher among 
persons who are poorly housed than 
among those who are better housed,! 
though there are very few studies re- 
porting the reverse relationship. The 
common inference is that components 
of bad housing environment, that is, in- 
adequate sanitary facilities, crowding, 
the presence of vermin, and the like, are 
responsible for the higher disease rates. 

This is, of course, not the only inter- 
pretation possible. Another, for exam- 
ple, suggests that it is not the housing 
environment itself that encourages the 
incidence of disease. Rather, the hy- 
pothesis is advanced that the population 
living in a poor housing environment 
has certain characteristics which—aside 
result in a high observed 
These character- 


from housing 
prevalence of disease. 
istics are: low income, little education. 
poor diet and health habits, and a les- 
to seek out medical 
attention when needed. Thus. the issue 
may be people rather than housing, or 
at the very least some complex interac- 
tion between the two, and the relation- 
ship between housing and health. while 


sened proneness 


repeatedly observable, may simply not 
have the causal direction that is popu- 
larly accepted. 

For a number of years the Joint Com- 
mittee on Housing and Health of the 
American Public Health Association 
and the National Association of Hous- 
ing Officials had been interested in 


36 


formulating a study to test, unequivo- 
cally, the effects of housing quality on 
health (defined broadly) and_ other 
matters of kindred interest. It was de- 
cided to expand the emphasis to include 
measurement of social behavior and 
other indicators of social adjustment as 
well as of health. Members of the Joint 
Committee explored with the School of 
Hygiene and Public Health at Johns 
Hopkins the feasibility of such a study 
to be carried out over a period of several 
years under the auspices of the school. 
By 1952 the project was under active 
consideration by several members of the 
faculty who, together with two housing 


officials, constituted a steering com- 
mittee. 
Basic Study Design 


A number of possible approaches to 
over-all study design were sifted by the 
early planners of this study, the final 
decision being to locate a population 
that was known to be moving from 
“bad” to “good” housing, to make 
measurements before the move, and 
continue to make them for three years 
after. In order to evaluate the role of 
housing quality in such changes that 
took place provision was made for a 
control group, matched as closely as 
possible to the test group, who would 
undergo measurement at analogous time 
intervals. A practical consideration that 
influenced choice of this design was the 
possibility offered by low-rent public 
housing developments. Public housing 
developments are typically occupied by 
tenants who have demonstrated housing 
need. Thus there would seem to be in 
newly moved public housing residents 
a ready-made test group with the appro- 
priate, before-and-after housing charac- 
teristics. 

The study, as it has evolved, is indeed 
concerned with public housing. Our test 
group consists of 400 families who are 
moving from the slum in a large eastern 
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city to a newly constructed housing 
project that will hold 800 families when 
fully occupied. The reason for this 
fairly large number of test families that 
will number about 2,000 individuals is 
that we would like to track down specific 
housing conditions that may be affecting 
certain end effects we will be measuring. 
To this group of test families have been 
matched approximately 690 control 
families. The reason for this particular 
number of controls is frankly that we 
expect greater loss from this sample 
than among the test families, before the 
three-year period of data collection is 
over. 

The basic study design involves a 
single before-measure of both test and 
control families, followed by a series of 
after-measures. The primary source of 
data is the home interview with the 
female head of the household. The 
before-interview was conducted with the 
test families prior to their being in- 
formed that an apartment would be 
available to them. The before-interview 
with the matched control families was 
conducted as soon as possible after the 
test family had been interviewed. Sub- 
sequently, all families are to be inter- 
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viewed every two months on health 
matters and annually on matters relating 
to adjustment for a period of three 
years. Selected social adjustment is- 
sues will also be taken up in the bi- 
monthly health interviews. By April, 
1956, we had selected the test and con- 
trol samples, had completed _ initial 
interviews with all families, and were 
under way with the first wave of re- 
interviewing. 

\ second source of data for measure- 
ment of health and adjustment is public 
records in the schools, courts, social. 
and similar agencies in the city. Co- 
operation has been promised for this 
valuable additional source of informa- 
tion about our test and control families. 

These are, of course, only the bare 
details of the study. A brief descrip- 
tion of some of the details will illustrate 
our approach to the problems of meas- 
urement and design. 


Content and Data Collection 


Housing Quality—Our first concern 
had to do with the measurement of 
housing quality. While we had available 
to us the evaluations of the housing 
authority’s home visitors, it seemed de- 
sirable for reasons of uniformity to 
this matter for ourselves for 
every test and control family in the 
initial interview and again when a fam- 
ily moved. After many discussions with 
persons qualified in this area we con- 
cluded that no extant method as it stood 
would serve us perfectly. The housing 
quality measurement we evolved con- 
sists, primarily, of an adaptation of 
Allan Twichell’s shortened form of the 
APHA Appraisal Method.2 We have 


added to it indicators of crowding and 


assess 


sleeping arrangements and have also in- 
cluded indexes of general dilapidation 
derived from the recent experience of 
the Bureau of the Census. Our home 
interviewer fills out the housing quality 
schedule from questions asked of the 
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respondent, as well as from on-the-spot 
observation. 

Morbidity—Our next concern was the 
measurement of health. What should 
we look for? For all that has been 
written on this topic few commentators 
have been able to sketch in direct rela- 
tionships between particular aspects of 
housing quality and particular disease 
entities. The best informed guesses were 
that a number of specific conditions are 
likely to stand out as a function of three 
years’ difference in housing quality con- 
ditions. We will be asking about these 
conditions in particular as time goes on. 
Through our detailed assessment of 
housing quality we may be able to single 
out the housing components related to 
specific conditions. These conditions 
and their hypothesized relation to 
housing components are: 

First, the less serious acute respira- 
tory infections like colds, bronchitis, 
and grippe may be related to such hous- 
ing characteristics as shared use (with 
other families) of toilet and water fa- 
cilities, inadequate heating or ventila- 
tion arrangements, inadequate and 
crowded sleeping arrangements, etc. 

Second, certain infectious diseases 
usually associated with childhood, such 
as measles, chicken pox, and whooping 
cough, also may be related to housing 
characteristics similar to those described 
for the respiratory infections. 

Third, minor digestive diseases, such 
as upset stomach, food poisoning, diar- 
rhea, and enteritis may be related to 
poor facilities for the cold storage of 
food as well as inadequate washing and 
toilet facilities. 

Fourth, in with home 
accidents it is not unreasonable to sup- 
pose that there may be a higher inci- 
dence of cuts and burns originating 
during the preparation of food in 
crowded or inadequate kitchens, flash 
burns from poor electrical connections, 
or falls due to tripping in crowded 
rooms or on dark and unstable stairs. 


connection 


A fifth category has to do with infec- 
tious and noninfectious diseases of the 
skin in which the relevant housing 
characteristics may be facilities for 
washing and bathing, as well as over- 
crowding. 

These are general categories which 
directly suggest themselves as suscep- 
tible of examination in the light of the 
basic hypothesis when we examine par- 
ticular housing characteristics. Several 
other disease categories may also be 
considered that are perhaps less related 
to particular housing conditions and 
more related to the whole constellation 
of health-related housing inadequacy in 
the slum. Thus, poor housing quality 
may contribute to lowering of the gen- 
eral level of resistance to many diseases 
among the slum families. If this is so, 
we may expect in the slum a higher 
incidence of such serious conditions as 
pneumonia. 
able to believe that everyday living is 
“harder” in the slum than will be the 
case in the housing project. “Harder” 
living may conceivably affect exacerba- 
tion (if not onset) of certain chronic 
conditions: various heart 
arthritis, ete. 

Thus far we have outlined our hy- 
potheses regarding the relationship be- 
tween the incidence of specific illnesses 
and housing quality components. We 
may find, however, that components of 
housing quality do not affect specific 
incidence as much as they affect the 
duration of illness and the length of the 
recuperative period that follows. 

The method we are using to collect 
physical health data is the morbidity 
interview with the female head of the 
household, conducted by a trained lay 
health interviewer. In particular we are 
using the format developed in recent 
years by the Bureau of the Census: a 
large fold-out form on which we enumer- 
ate all kinds of conditions for each 
household member. In the initial inter- 
view we 


Moreover. it seems reason- 


ailments. 


concentrated primarily on 
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medical history, including history of 
chronic conditions and complaints, al- 
though we also asked for any and all 
kinds of sicknesses that occurred dur- 
ing the past two months. In subsequent 
interviews we are continuing to ask 
about illnesses and, in addition, acci- 
dents that took place in the two months 
preceding the interview, and for each 
condition or accident are recording 
duration, medical attention received, 
and extent of disability incurred. 

Adjustment—Our third major con- 
cern pertaining to content and data 
collection was the measurement of per- 
sonal and social adjustment. To be sure, 
our plan includes comparison of our 
two groups on such extreme indicators 
of “adjustment” as appearance in rec- 
ords of police courts and mental hos- 
pitals; we also will be singling out in- 
cidence of neuropsychiatric conditions 
or complaints from the morbidity sur- 
vey in this connection. However, it is 
agreed that these are not the only indi- 
cators of adjustment. While many 
writers have commented on the relation- 
ship between housing quality and ad- 
justment, most have simply agreed that 
better housing is related to better ad- 
justment without sufficiently specifying, 
conceptually, the way in which this 
happy result comes about. 

In formulating our hypotheses we 
listed systematically the many ways in 
which the new dwelling units would 
differ from the old and focused on those 
we felt would play important roles in 
the interpersonal behavior and attitudes 
of family members. We have followed 
the leads of writers like Chapin,’ 
Merton,* and Lemkau ® in singling out 
four hypothesis areas on which we will 
be obtaining data in our study. These 
areas have to do with (1) relations 
within the family, (2) relations with 
neighbors, (3) aspiration level, and (4) 
community identification. In a fifth 
division we have attempted to measure 
some of the characteristic feeling states 


740 JUNE 1956 
and emotions of our respondents, 
through the use of unidimensional, 
social-psychological scales especially 
constructed for use with our population. 

The basic instrument for measuring 
adjustment is a structured interview 
administered by our inter- 
viewers. To illustrate one of the hy- 
pothesis areas we are asking about the 
opportunities our respondents have for 
privacy when they want it, about fric- 
tions that arise in the dwelling unit, 
about the general compatibility of fam- 
ily members; we are learning about 


schedule 


staying-at-home habits of our respond- 
ents and about the extent of intrafamilial 
activities and cooperation and warmth 
within the family. As with health, we 
shall attempt directly to assess the im- 
portance of housing quality components 
in these various elements of intrafamily 
life. 

Problems of Data Collection—We 
have encountered a number of problems 
in connection with the actual use of our 
schedules in the field. One of the first 
was the length of the initial, or before- 
interview. Since we had only a single 
opportunity to obtain before-measures 
on the families who were to move to 
good housing, we had to cover all three 
of the major content areas mentioned 
housing quality, health, and 
adjustment. After some early experi- 
ence with interviews that were unfeasibly 
long, we had, in fact, to abridge rather 
ruthlessly some of our forms to meet 
the posed by housing 
authority time schedules, by good inter- 


ve: 


contingencies 


viewing practice and management, and 
by budgetary limitation. All researchers 
will appreciate the pain this necessary 


surgery caused to the study staff. 

Of equal importance has been the 
problem of finding, training, and keep- 
ing suitable interviewers to do the field 
There are, for example, some 
intrinsic factors damaging to the morale 
of our field workers and making for 


Ww ork. 


interviewer turnover. At least for the 
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initial interview all our families live in 
the city’s slums, some in the very worst 
kind of slums. Moreover, night calls 
are sometimes necessary in unsavory 
neighborhoods. 

Aside from interviewer morale and 
turnover there is the problem of response 
variation attributable to the inter- 
viewers. Interviewer biases are im- 
portant factors in the proper interpreta- 
tion of all survey data. When one adds 
a longitudinal aspect and, over and 
above that a_ two-group-comparison 
aspect to a study, the effects of inter- 
viewer biases may be even more dis- 
turbing. From the beginning of the 
interviewing we have been making 
separately for each interviewer current 
and repeated hand tabulations of re- 
sponses to selected questions. Our con- 
cern is least in with the 
adjustment and housing quality sched- 
ules in which of the items are 
precoded, Extensive training procedures 
have evidently very little 
interviewer influence on the distribution 
The 
more 
Interviewer variance, despite 
extensive training and retraining, is still 
this schedule, where many 
items are of the free answer variety. 
This particular problem is not discussed 
often enough in connection with mor- 
bidity surveys. Our present experience 
is leading us to make drastic revision 
in the way in which we will be asking 
morbidity questions in the 
bimonthly survey. 


connection 
most 
resulted in 


of responses to such questions. 


morbidity schedule causes us 


concern. 


sizable in 


regular 


Problems of Administration 


All field studies have 
problems of administration. 


their own 

Two—in 
this particular study—come to mind as 
especially worthy of discussion. The 
first concerns our working relations 
with the housing authority. This agency 
is responsible for the buildings, the 


tenants, and the management of the 


housing project that is the focus of the 
study. The most complete cooperation 
possible was obviously essential to the 
success of the study. This was made 
possible from the very start by virtue 
of the fact that housing authority per- 
sonnel were on the earliest committees 
planning the study and today are on its 
advisory committee. These persons 
provided valuable liaison between the 
study staff and the housing authority. 
Thus many resources within the author- 
ity were made available to us because 
of the good will and interest of 
authority personnel. We spent months 
abstracting the application files from 
which preliminary information about 
our test families, and as it turned out, 
our control families as well, was to come. 
From with tenant selection 
personnel came a clear statement of 
tenant selection procedures. When the 
authority, applying its usual procedures, 
chose the successful applicants, we were 
at that point permitted to select the test 
sample and to interfere, to a certain 
extent, with what usually would then 
follow in housing authority practice. 
We have no complaints about the co- 
operation we received, nor about the 
attitude of the authority toward the 
study. Our problems arose primarily 
out of the fact that our study, like so 
many field studies, was an appendage 
to a service organization, and the neces- 
sities of carrying out a complex design 
left us at the mercy of the ordinary 
contingencies of the agency. We learned 
quickly that we had to be adaptable. At 
almost every stage we had alternative 
plans worked out depending on the way 
things would develop at the housing 
authority, sometimes investing consid- 
erable time or money or both in setting 
up double sets of procedures. For ex- 
ample, beginning in April, 1955, and 
for five or six months thereafter, the 
office of tenant selection chose successful 
applicants a small bloc at a time, enough 
to fill buildings as they became ready. 


meetings 


HOUSING AND HEALTH VOL. 46 = 741 


This procedure in itself gave rise to re- 
peated short-notice peak loads with 
stringent deadlines resulting in notice- 
able strain on the interviewing staff. 

Another, more serious problem, also 
arose out of the necessity for gearing 
our activities to those of the housing 
authority. The criteria which we estab- 
lished before the actual selection of our 
test sample began were to take into the 
sample those families who would be 
most likely to be matched from our con- 
trol reservoir and who would be most 
likely to remain in the test sample for 
the entire three-year period of the data 
collection. In the early blocs the test 
families who met our criteria constituted 
a very small proportion of the incoming 
families, and we had no guarantee that 
the proportions would change in our 
favor. As a consequence of having to 
build up our test sample as the housing 
project was being filled, we were forced 
to include a large number of families 
who did not meet our criteria of match- 
ability and stability. As time went on 
the proportion of families who did meet 
our criteria increased and we found that 
needless time, effort, and money had 
been invested in what at the time ap- 
peared necessary insurance. 

Another administrative problem had 
in part to do with the housing authority, 
but also was part of a larger issue. What 
was to be said to the public at large 
about the study and in particular to the 
families in our test and control samples? 
There has naturally been a good deal 
of interest in the study among news- 
papers and among diverse persons in 
the community. Our own point of view 
was that the less said the better, inas- 
much as the effects on continued cooper- 
ation of families were really unknown, 
and perhaps more important, the effects 
on responses of persons answering our 
questions would be very difficult to 
gauge if the whole experimental design 
were known to all. This is a somewhat 
different situation from that confronting 
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other surveys where publicity may well 
step up cooperation from participating 
families. The outcome has been good 
cooperation from the housing authority 
and the press, the former not saying 
anything to applicants about the study, 
and the latter agreeing to minimal pub- 
licity until such a time as the news 
of the study can do the study process 
no harm. 


Problems of Matching and 
Attrition 


Perhaps the most serious problems 
we have faced are those involved in 
selecting test families and obtaining 
satisfactory matched controls who, with 
reasonable probability, will continue to 
remain true controls for the period of 
the investigation. For, if our groups 
are from the start markedly uncompa- 
rable, or if there is radically biased at- 
trition, unequivocal conclusions will be 
very hard to reach, despite all the 
subtleties that sophisticated analysis of 
data can bring to bear. 

The problem of initial comparability 
and sample attrition are complexly re- 
lated in our study, due primarily to the 
reservoir from which our control fam- 
ilies were to come. We have already 
mentioned the fact that our 400 test 
families were to come from among the 
800 whom the housing authority desig- 
nated for the project and we have 
described the piecemeal way in which 
lists of successful applicants were made 
available to us. 

From among various alternative pos- 
sibilities we had very early decided to 
choose control families from the housing 
authority applicants who remained after 
the project residents had been chosen. 
Among the several advantages of this 
plan was that it insured gross com- 
parability of test and control groups on 
certain socioeconomic factors, on over- 
all housing need, and, probably in addi- 
tion, on the social know-how that leads 
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people to make application. Two out- 
standing disadvantages of the applicant 
files as control source were the possibil- 
ity that the project families, having been 
chosen sooner than the remainder, were 
different from the remainder in some 
significant way, and that the remainder, 
being still applicants for public housing, 
would suffer steady attrition as time 
went on. 

A careful study of the application 
files led to the conclusion that by ap- 
plying certain principles of selection to 
our test families we could in all likeli- 
hood find a sufficient number of stable, 
well-matched controls. As a_ conse- 
quence we excluded white applicants 
from and held to a minimum the num- 
ber of nonwhite veteran applicants in 
our test sample. The reason for this 
was that we could expect matched con- 
trols to both these groups to suffer 
heavy attrition in the first year of the 
study, the white controls because the 
over-all white control reservoir was 
small, and the nonwhite veteran controls 
because veterans have highest priority 
for assignment to dwelling units in all 
the projects of the city. 

We used the pairing method of se- 
lecting matched controls. Information 
from the entire file of applications in 
the control reservoir was recorded on 
McBee cards as well as the information 
from the applications of test families. 
Since our aim was to obtain 600 control 
families, we had the option of matching 
at the rate of either one to one or two 
to one depending upon the family size 
and composition stratum we were deal- 
ing with. Thus, for example, we 
matched middle-sized test families, with 
husband present, at the rate of one to 
one because the control reservoir for 
this stratum was small. On the other 
hand, we double-matched small-sized 
test families because the control reser- 
voir for this stratum was large and 
because it is here that we expect the 
highest attrition rate. 


ag 


We matched on 13 variables which 
we have reason to believe play a role 
in health and adjustment. For example, 
we matched on certain family composi- 
tion items, such as age of the female 
head of household, age of oldest child, 
number of children, and whether the 
husband is present in the household or 
not. Other matching variables have to 
do with income, occupational status of 
the woman of the house, and whether 
the family is receiving public assistance. 
A further item has to do with the quality 
of housing as recorded by the housing 
authority’s home visitor. Finally, we 
were interested in matching on length 
of residence in the city, the original 
application date and recency of renewal 
of the application. On some of the 
items mentioned we considered a match 
satisfactory if the test and control fam- 
ilies occurred together in the same fairly 
broad category. 

After the initial matching was com- 
pleted, we allowed a two-month period 
for re-assessing the goodness of match- 
ing on both a pair-by-pair and a group 
basis. The items assessed were not only 
the original matching  variables— 
brought up to date on the basis of the 
initial interview—but also certain addi- 
tional indicators of initial health and 
adjustment. The assessment of initial 
comparability revealed some test-control 
mismatching on a_ pair-by-pair basis 
and, as a consequence, inequity on cer- 
tain variables on a group basis. We 
rematched the errant pairs from a siz- 
able control pool that had been built 
up. using the up-to-date data from the 
initial interview. We are now satisfied 
that we have, at the outset, two well 
matched groups of families. 

Space does not permit complete dis- 
cussion of the problem of attrition from 
the samples nor a detailed account of 
our analysis plans in the face of sizable 
attrition. We do not expect that our 
greatest difficulty will arise from fam- 
ilies being lost to our samples by virtue 
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of moves to unknown addresses which 
we are prepared to go to some lengths 
to locate. Our biggest problem will 
arise from the fact that our control 
families remain applicants for public 
housing, and as dwelling units become 
available in all the city’s projects ‘hey, 
along with all other still active :ppli- 


cants, become candidates for these 
dwelling units. Some of our c :ntrols 
will undoubtedly, therefore, remain 


available to us for further exar ination, 
but by moving into a housing project 
will have changed their housing quality 
considerably for the better. Both pos- 
sibilities—outright loss and loss from 
housing quality change-over—have seri- 
ous implications for the ultimate analysis 
of the data. A number of different ana- 
lytic procedures have been considered 
depending on the long-range stability of 
our test and control groups as originally 
constituted. We have, incidentally, de- 
cided against replacement of “losses” 
from whatever source, as introducing 
many unknown kinds of bias. The ad- 
vantage of pair-by-pair matching at the 
outset is that a number of different 
kinds of analyses are possible to provide 
different approaches to answers to the 
basic questions of the study. 


Summary 


We have presented some of the plans 
and procedures of a controlled longi- 
tudinal study, now under way, concerned 
with the effects of housing environment 
on health and adjustment. We have also 
described selected problems, both pres- 
ent and anticipated, several of which 
stand in the way of unequivocal answers 
to the question the study poses. 

Some of these problems are transitory 
and are part of the general difficulty of 
conducting research necessarily tied in 
with the activities of another organiza- 
tion. Others are of longer duration and 
are intrinsic to the design of the study; 
these are the problems of measurement, 
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Safety Films Screened for Quality 


The National Committee on Films for Safety held its annual screening session 
in Washington on April 11 and 12, 1956. Of 70 films submitted, 24 received special 
recognition; nine were awarded plaques to signify outstanding achievement, 15 
received awards of merit. Of the 24, ten were in the occupational field, eight in 
traffic and transportation, five, general, and one on home safety of only two 
submitted. 

Arthur Kneerim, director, Field and Health Agencies Bureau, Metropolitan Life 
Insurance Company, represents the American Public Health Association on the 
committee. He reports “a general improvement in the calibre of the entries” and 
“several films on the community approach to safety.” A list, with brief description 
of the award winners and source from which available, may be obtained from Mr. 
Kneerim, One Madison Ave., New York City. 


Role of the Public Health Nurse in Mental 


Health—Part 1 


I. Contribution of the Behavior Sciences 
to Understanding in Public Health Nursing 


ESTHER LUCILE BROWN, Ph.D. 


As mental health becomes adopted 
as a functional part of community 
organization for public health the 
public health nurse is the one 
member of the present professional 
family who can transfer to and 
carry on the mental health field 
services. Problems involved in pre- 
paring the nurse for her assump- 
tion of these new services to the 
families she _ visits, become of 
moment to all who are concerned 
with public health’s future, hence 
the wide interest in this panel dis- 
cussion—presented in two parts, 
the several contributions regretta- 
bly, but necessarily abridged. The 
second part will appear in the July 
Journal. 


Understanding the patient and his 
needs, or the family or community and 
its needs, is as basic a prerequisite 
for good public health nursing, particu- 
larly for encouraging mental health, as 
it is for effective practice by any pro- 
fession that works directly with people. 
So widely accepted is this premise that 
mere reference to it is trite, but two 
exceedingly important questions stem 
from it. The first is, how can this 
understanding be developed? The sec- 
ond, how can it most successfully be 
used for purposes of therapy, preven- 
tion of mental, as well as physical dis- 
ease, and teaching of positive health? 

Within the past half century psychia- 


try, psychology, and social casework 
have increasingly provided extremely 
useful, if only partial, answers to both 
these questions. They have taught us 
much about personality with its assets 
and liabilities. The answer they have 
given to the ways an understanding of 
personality can be used to help those 
who are sick or in difficulty is through 
the establishment of a therapeutic re- 
lationship between worker and _ patient 
or client. The profound implications 
of this body of theory that they have 
evolved are now beginning to receive 
consideration not merely in courses in 
psychiatry, psychiatric nursing, and 
psychiatric social work, and through in- 
dividual personality assessment, but in 
many of the other courses in_profes- 
sional schools in the medical and health 
field. So revolutionary have been these 
concepts in opening new horizons to 
thinking; so immediately helpful have 
they been to practice that there has 
often been a tendency to rely upon them 
to furnish the entire answer to the two 
questions posed previously. 


Dr. Brown is a member of the administra- 
tive staff of the Russell Sage Foundation, New 
York, N. Y. 

This paper was presented before the 
Public Health Nursing Section of the 
American Public Health Association at the 
Eighty-Third Annual Meeting in Kansas City, 
Mo., November 16, 1955. 


745 


746 


In recent years, however, it has be- 
come increasingly necessary to admit 
that although much has been learned 
about personality structure and the use 
of oneself in establishing and maintain- 
ing a warm and healthful relationship, 
achievements have often been minimal 
when working with persons appreciably 
different from ourselves. Failures, for 
example, in persuading Puerto Ricans 
to go regularly to clinics for obviously 
necessary examination and _ treatment. 
in convincing mothers from working 
class families of the value of following 
diets prescribed for them or their babies, 
in getting Southern Negroes to furnish 
essential but very simple information 
such failures have left us with grave 
frustrations. So serious has been our 
sense of defeat that we have not infre- 
quently fallen back upon meaningless 
and destructive name-calling: stupid. 
lazy, good-for-nothing people. 

Later perhaps we have had an oppor- 
tunity to learn how much beliefs, cus- 
toms, and value systems differ from one 
ethnic or racial group to another, from 
one socioeconomic class to another, and 
how differences in beliefs produce dif- 
ferences in behavior. If we have as 
much as read James Baldwin’s “Me and 
My House,”' in the November issue 
of Harper’s Magazine, we have glimpsed 
the fact that some of the uncooperative 
behavior of the Negro, for instance, is 
a form of acquired protection against 
what appears to him to be an undepend- 
able, if not evil, white world. Then we 
begin to realize that an additional kind 
of understanding must be added to that 
of understanding personality as taught 
by clinical psychiatry. 

Throughout the medical and health 
services today, and particularly in pub- 
lic health, reference is made to the ne- 
cessity for being concerned with a total 
person, for individualizing care to meet 
the varying needs of patients, for view- 
ing the patient or client in his family 
and community matrix. But how can 
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any of these things be done effectively 
unless we know far more than at present 
about how attitudes and patterns of 
behavior—our own included—are con- 
ditioned by educational, economic, re- 
ligious, nationality or racial, and geo- 
graphical backgrounds? 

This is the question that professional 
schools concerned with health and the 
social services are asking. Because of 
the potential importance of this kind 
of understanding and its use in the 
health field, the Russell Sage Founda- 
tion is attempting, like some other or- 
ganizations, individual social scientists. 
and members of the health professions. 
to contribute to a literature designed 
expressly for practitioners and schools 
that train practitioners. Many have prob- 
ably already seen the book published by 
the foundation in 1954, Cultural Differ- 
ence and Medical Care? by Lyle Saun- 
ders. The subtitle, The Case of the 
Spanish-Speaking People of the South- 
west, indicates that that large, cultur- 
ally dissimilar, and medically resistant 
group has been used to illustrate some 
of the specific difficulties involved in 
introducing “Anglo” medicine and pub- 
lic health nursing. 

Recently the Russell Sage Founda- 
tion has published Health, Culture, and 
Community.’ It of 16 
studies of health programs reported by 
social scientists or physicians who were 
on the spot either as observers or par- 
ticipants in the development of the pro- 
grams described. The wide divergence 
in the geographical setting and particu- 
lar content of the cases is apparent from 
such titles as: Mental Health Education 
in a Canadian Community, Western 
Medicine in a Village of Northern India, 
or The Clinical Team in a Chilean 
Health Center. One unifying theme. 
however, runs throughout the studies: 
it is the interplay of social and cultural 
forces that are major determinants in 
the success or failure of the programs 
described. Perhaps the principal fune- 
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tion of this book, as well as Professor 
Saunders’s, is to sensitize the worker to 
the nature of dissimilarity by suggest- 
ing directions along which to look for 
it. 

The still larger question remains of 
the ways facts about social and cultural 
factors and their interpretation can be 
made specific enough to be applied at 
the point of action in a wide variety of 
clinical or health teaching situations 
throughout the United States. What is 
needed are data that furnish the worker 
with some immediate guide to attitudes 
toward medical _ personnel, 
clinics, hospitals, and health as a posi- 
tive goal, which may be expected in a 
particular kind of patient, family, or 
community; data that provide clues 
about how a relationship could be estab- 
lished that would perhaps otherwise be 
impossible. 

Before literature of such _ specific 
dimensions can become largely availa- 
ble, years of patient collecting, analyz- 
ing, and interpreting of materials will 
be necessary. Fortunately, beginnings 
have been made in many places. I llus- 
trative of current efforts is an intensive 
study that has recently been initiated of 
all patients, about one-third of whom 
are Mexicans or Spanish-Americans, 
who use the General Medical Clinic of 
the Denver General Hospital. By fol- 
lowing a sample of these patients into 
their homes and into the community, 
and by studying physician-patient rela- 
tionships in the clinic through the 
medium of a one-way screen, the re- 
search team hopes finally to be able to 
indicate something of the significance 
of particular social and cultural factors 
to the therapeutic process. 
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As rapidly as further advances are 
made in pin-pointing attitudes and 
learning how they can be altered for 
constructive purposes, an instrument 
of increasing value will be at the dis- 
posal of the public health nurse. Par- 
ticularly for the nurse concerned with 
mental health this body of data and 
its interpretation may be of inestimable 
importance. For, to a considerable de- 
gree, mental health appears to be de- 
termined, as well as measured, by the 
ability of the individual to adjust him- 
self to the social milieu of which he 
is a part. Many of the patients or 
clients, however, whom clinics, health 
programs, public health nurses, and 
social workers seek to serve are persons 
who are being asked to move from 
narrow, self-contained environments 
into a larger cultural milieu of which 
scientific health practices and elaborate 
treatment centers are a component. How 
can it be hoped that persons sharply 
limited by educational or social experi- 
ence or by prejudice, real or imagined, 
will be able to make such a move with- 
out putting a severe strain on their 
patterns of psychological adjustment 
and hence on their mental health? Ob- 
viously many of them will need help, 
but help of a kind they can accept. 
And who is in a more strategic position 
than the public health nurse to give 
such help? 
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Il. Nurses’ Training in Mental Health 
Aspects of Public Health Field Work 


STEPHEN FLECK, M.D. 


It is difficult to define the role of 
the public health nurse in the mental 
health field, because it involves many 
different functions and touches upon 
areas as divergent as the understand- 
ing of possibly unconscious motivation 
in vomiting during pregnancy and com- 
munity education for water fluoridation. 
Considering the wide variety of prob- 
lems with which the public health nurse 
may have to deal, the difficulties in 
formulating educational goals to be 
achieved through undergraduate and 
graduate training programs become all 
too apparent. 

However, in all phases of her work 
the nurse interacts with people, and 
such interaction always has mental 
health implications. We may consider 
the mental health of the individual as 
a balanced state of homeodynamic and 
interpersonal producing a 
general sense of well-being and personal 
gratification while the person engages 
productively and harmoniously in a 
social role. Consequently, I propose to 
discuss certain facets of the entire nurs- 
ing career in terms of different roles and 


processes 


interpersonal situations, because this, | 
believe, is “mental health” in operation. 
Moreover, in public health practice effec- 
tive technics and skills must be mastered 
by a large number of personnel so that 
we need not concern ourselves here with 
the education of the relatively small 
number of  specialists—important as 
that may be in itself. 

In any professional career we can dis- 
tinguish two general facets in the learn- 


ing process. One is the teaching pro- 


gram which we might call the content 
of a course or courses, usually made 


explicit in catalogues and detailed sched- 
ules. The second, but not secondary, 
aspect of the training experience is in- 
tangible and is rarely made explicit and 
then only in very general terms, such as 
the lofty ideals of a profession. This 
facet concerns the learning of a role 
through barely conscious copying of or 
identifying with one’s preceptors. Thus 
the student nurse becomes a nurse not 
only by acquiring a vast amount of 
knowledge and proficiency in many tech- 
nical skills, but also by learning the 
many formal and informal details that 
constitute the “role” of the nurse—her 
characteristic interaction with patients, 
peers, and other health personnel. Thus, 
the first proposition in nurses’ educa- 
tion is that of “becoming” a nurse and 
thereby a member of the health team. 

Second, the nurse functions as the eyes 
and ears of all health services. This is 
obvious in the hospital where she is 
the close observer of symptoms and of 
clinical events which she interprets and 
reports appropriately. However, the 
hospital nurse reports to a member of 
the same agency while the public health 
nurse carries out this function in a 
setting where in addition to reporting 
to her own agency, she may also have 
to communicate effectively with other 
community services about the same 
problem. 

Third, the nurse learns skills in re- 
lating to patients, and to people gen- 
erally, beyond the technical aspects of 
her job, and beyond the “role learn- 
ing” to which we alluded above. There 
should be explicit instruction and ac- 
quisition of competence in the dynamics 
of interpersonal processes. 


Fourth, the nurse and especially the 
public health nurse has to operate skill- 
fully with groups, especially families, 
which often requires a different approach 
from relating to a single person. More- 
over, to function effectively as educators, 
nurses also have to master group tech- 
nics not related in any strict sense to 
technical maneuvers of nursing. 

A fifth role for the nurse in the mental 
health field should be mentioned briefly. 
Here, nurses may be in a strategic posi- 
tion to collect epidemiologic data and 
to identify relevant factors or help 
eliminate irrelevant ones. This role is 
largely hypothetical at this time in view 
of the rarity of well planned research 
in community mental health, but as it 
grows, this function will assume _in- 
creasing importance for public health 
nurses. 

Last, there is the psychiatric specialist 
in nursing who functions in mental 
hospitals providing service and educa- 
tion, as educator in nursing schools or 
as consultant in agency training pro- 
grams. 

Preparation—As is well known, pro- 
fessional education for nurses is merely 
120 years old, and it is noteworthy how 
completely we have come to accept the 
process of nurses’ training as insepara- 
ble from the hospital setting. However, 
nursing as an activity has been known 
at least throughout the Christian era. 
These forerunners of our nurses func- 
tioned freely in the community and only 
in the 17th century were they encouraged 
by St. Vincent de Paul to extend their 
activities from homes to institutional 
settings. At a time when hospitals were 
unknown and two centuries before the 
innovation at Kaiserswerth became the 
model for modern nursing schools, the 
sisters were urged to go into the poor- 
houses, orphanages, and similar institu- 
tions of the sick, disabled, and unfortu- 


nate. Thus the modern public health 


nurse is more in line with her “non- 
professional” forerunners than is the 
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institutional nurse. However, as_ the 
basic education of the nurse is bound 
to the hospital at present, we cannot 
limit ourselves to the particular prepa- 
ration of the public health nurse in 
considering her function in mental 
health work. We have to think of all 
nurses and all their preparation, basic 
and advanced. In this connection we 
can benefit from observation and un- 
derstanding of the nurses’ roles in the 
past, just as we benefit from a thorough 
understanding of the role of the “old 
fashioned family physician” whose de- 
parture is so often regretted and la- 
mented. I do not propose that either 
profession return to the training and 
mode of operation of past centuries, but 
rather stress that we possess today a 
body of knowledge which permits us 
to inculcate these attributes of our 
predecessors effectively and_ efficiently 
in addition to all other advances in the 
medical and nursing sciences. 

To be a nurse requires not only the 
successful completion of a three- or 
four-year school curriculum, but a de- 
cision on the part of the individual 
nurse concerning the role of nursing 
in which she wants to spend her life. 
The choice of field has important im- 
plications on the kind of life the nurse 
will lead during and after working hours, 
regardless of what motivation underlies 
her nursing career. There are gener- 
ally two interpersonal areas in her work 
career in which the nurse can seek for 
satisfaction and from which she may 
derive necessary security. One source 
is the nurse-patient relationship, be it 
an individual patient, groups of pa- 
tients, or the family as is often the case 
for the public health nurse. The other 
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area is that of her peers, her teammates, 
or her students. While these areas for 
personal investment are not mutually 
exclusive, it is clear that the first is 
dominant in private case nursing. 
whereas the second might be dominant 
for a nurse consultant in the field. 
There are many other roles open, that 
of administrator, professional educator 
in the nursing school, the nursing spe- 
cialist for a particular disease or dis- 
ease group, the nurse as lay educator, 
and the public health nurse. I have 
already mentioned that for her the en- 
tire community may be on the team, 
especially if she is concerned with edu- 
cational projects in the community. 
which almost always happens if one is 
actively engaged in the promotion of 
mental health. Thus, community-wide 
or county-wide assignment offers a great 
variety of interpersonal experiences for 
the public health nurse, but if she can- 
not gain satisfaction from these it can 
also lead to isolation and loneliness. In 
order to function effectively from the 
mental health standpoint the nurse must 
enjoy a reasonable degree of mental 
health herself, professional education 
aside. 

Whether nursing schools should give 
more time and consideration to the prep- 
aration for public health work is a 
question worth debating, but we must 
survey mental health aspects of existent 
school curriculums regardless of the 
student’s ultimate goal. In this con- 
sideration I shall not include the usual 
time allotted to psychiatric nursing 
which ranged from 150 to over 300 
hours in a sampling of seven schools. 
This education in mental illness proper 
is designed to acquaint the student nurse 
with the character of mentally disturbed 
patients and with their particular symp- 
toms, important to permit her to func- 
tion as the eyes and ears for health 
services. For public health nurses this 
experience is especially important to- 
day when an increasing number of psy- 
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chiatric patients on drug therapy may 
live in the community instead of being 
isolated in hospitals. However, a case 
of typhoid fever or rheumatic fever 
seen in and nursed in the hospital 
teaches us nothing about the conditions 
through which this illness arose: the 
same is true of mental illness. Only 
here it is vastly more difficult and com- 
plex to discern conditions that breed 
or contribute to mental ill-health than 
is the case with, say, sanitary defects 
which may cause dysentery. 

I shall indicate only a few conditions 
of epidemiologic significance, such as 
the relationship between the incidence 
of psychosis, especially schizophrenia, 
and social class, or between the same 
factors and the adjustment difficulties 
of the aged. On the other extreme of 
life we find nursing and rearing technics 
in the neonatal and infant period, the 
impact of school policies, and relation- 
ships in the family among the many 
complex phenomena concerning which 
nurses can make valuable observations. 
It is more important that we focus upon 
technics for the detection of such rela- 
tionships which the nurse can_ utilize, 
and it is here where we run into a defi- 
ciency in current nursing school prac- 
tices. 

This leads to our second proposition, 
namely, how to be the eyes and ears 
in the mental health field, especially 
with regard to case finding. The detec- 
tion of early or incipient maladjustment 
which may indicate the potential de- 
velopment of severe mental illness, either 
in a particular patient or in a member 
of the family, requires what I shall term 
“interpersonal process skills.” We hear 
a great deal about the “use of self in 


nursing” as an important skill in all 
nursing. Instead of defining these 


skills, it may be more meaningful to 
give an illustration. The nurse who 
lives with a family through a prolonged 
illness has opportunities to observe the 
patient and the entire family. She will 


a 
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become wise in the ways of this family 
and revise her approach and technics 
of handling situations and people. If 
she did not, either the nurse or the 
family would probably find the situa- 
tion so uncomfortable that she could 
not last at it very long. 

Depending on her capacity to ob- 
serve and understand her own reactions 
and the family’s, she will accomplish 
the job intuitively or more designedly, 
thinking it through and adopting cer- 
tain roles and technics. She may make 
decisions about attempting modification 
or clarification of attitudes and be- 
havior which she considers disturbing 
to the patient or to others. For exam- 
ple, it would be relatively easy for her 
to discover after some weeks that the 
patient’s husband is a peculiar person, 
perhaps neurotic or psychotic, or just 
a member of a particular sect well ad- 
justed in this subgroup, but that the 
subgroup is somewhat deviant in the 
entire community. It would be easy for 
her to report such findings—if they 
seemed pertinent or significant—to the 


appropriate agencies or agents, the 
family physician for instance. In con- 


trast, the public health nurse has to 
gather and evaluate such information 
in a very short period of time incident 
to the performance of her nursing tasks. 
Thus, clearly, she cannot just let time 
work for her, but requires experience 
and facility in making reliable deduc- 
tions from relatively few observations 
during brief contacts. To accomplish 
this there must be effective communica- 
tion between the nurse and the family 
and the nurse and her “team.” 

The following example will illustrate 
some of the problems in communica- 
tion. An unmarried girl pregnant for 
five months reported to her caseworker 
that she had no idea that she was preg- 
nant, but that the putative father knew 
it right away, because he told her he 
had morning sickness immediately fol- 
lowing the night of conception. The un- 
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educated youngster saw nothing strange 
or impossible in her account. She ac- 
cepted being pregnant only on the basis 
of the father’s insistence instead of cor- 


rectly interpreting her menstrual ir- 
regularity. Denial of pregnancy under 


such circumstances is common and oc- 
curs for conscious and unconscious rea- 
sons which are quite similar for many 
of these girls. The caseworker ap- 
parently was not familiar with such 
youngster’s propensity to disregard the 
obvious, and she heard and thought 
only of the incorrectness of the client’s 
statement and tried to convince her that 
men do not suffer morning sickness. 
An experienced interviewer would have 
understood that the girl had some need 
to deny or “not see” the pregnancy, and 
that this indicated the presence of emo- 
tional conflicts which had to be dealt 
with as such. If one pays attention only 
to the intellectual aspects of the state- 
ment one gets into a fruitless argument, 
the antithesis of promoting a confiden- 
tial relationship. Obviously, from any 
health standpoint, the girl needs help 
with her pregnancy and the related 
emotional problem, and not a lecture. 

Without giving a complete account 
of interviewing skills, I wish to stress 
that they, like any other, can only be 
learned in doing. No physician or 
nurse finds the stethoscope useful until 
she has heard what to listen for with 
the help of a demonstrator or tutor. 
Teaching interviewing or how to listen 
with the third ear, as it has been epito- 
mized, is an art best developed by social 
workers. Medical schools have included 
a great deal of social work experience 
and technics in the courses concerned 
with the examination of the patient, and 
students continue to refine their skills 
in the clinical years with the help of 
psychiatrists and social workers. The 
same cannot be reported about nurses’ 
education. The supervisory system de- 
veloped by schools of social work and 
by community agencies, copied to a 
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minor extent by medical schools, is al- 
most unknown in nursing schools. I 
refer here only to the official curricu- 
lums, not to the actual bedside teaching 
and supervision, because many super- 
visors are no doubt every bit as helpful 
as is the casework supervisor in daily 
work with students. But this is done, 
one might say, outside, despite, or be- 
hind the curriculum, rather than as 
part of it. The supervisor system as 
practiced in social work fulfills two 
functions. It imparts technical skills 
pertaining to the interviewing process 
through suggestions and examples, but, 
equally important, it provides an op- 
portunity for dealing with the students’ 
feelings and reactions to the many 
traumatic and emotionally disturbing 
situations to which any student in the 
health field is exposed. Unfortunately, 
student nurses instead of being given 
opportunity to discuss their own feel- 
ings and reactions, such as to the first 
experience of seeing a patient die, are 
often informed by their superiors that 
they might as well get used to this and 
they will get another moribund patient 
as soon as one is available. In view 
of this kind of approach to the sensitivi- 
ties of the student nurse it is not sur- 
prising that a recent survey of attitudes 
of medical students and nurses found 
that both become less responsive to emo- 
tional difficulties in their patients and 
less aware of what has been called the 
human factor in medicine as their edu- 
cation progresses. 

Preparation for public health work 
is hampered by the hospital setting in 
which most education occurs. In seven 
schools the programs devoted an aver- 
age of almost 1,000 hours to classroom 
teaching, 1,700 hours to hospital bed- 
side nursing, and only a little over 200 
hours, mostly theoretical, to such matters 


as public health, community agencies, 
and mental health principles (person- 
ality development, family hygiene, etc.). 
Thus on the average less than 10 per 
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cent of training time is devoted to the 
setting in which public health nurses 
will operate, and a good deal of this 
10 per cent is also taught inside the 
hospital. Only a fraction of it, in some 
schools, is actually spent in community 
agencies in close association with a 
tutor or supervising person. 

Aside from the obvious desirability 
of gaining active experience in a par- 
ticular setting, the hospital experience 
carries with it some traditional handi- 
caps for the nurse as a person. It has 
been said that the nurse does not know 
how to function on a team, and we 
stressed earlier how significant team 
integration can be for the nurse’s own 
adjustment. Of course, the nurse is 
on a team, whether hospital or health 
department, but to be on a team implies 
participation. For the sake of empha- 
sis and brevity I may overstate the case 
somewhat. On the hospital team the 
nurse often occupies a dependent and 
relatively silent role. Traditionally she 
takes orders and when she dares ask 
questions can easily earn epithets such 
as “aggressive” or “insubordinate.” 
We doctors know from experience how 
we react resentfully to the nurse who 
“knows better,” particularly when we 
are just out of medical school, and also 
how we resent it when the nurse who 
does know better fails to tell us so. 
On the other hand, I can report from 
personal experience that to remodel the 
hospital situation in such a way as to 
facilitate a participant role for the 
nurses is a task of considerable magni- 
tude, because nurses are reticent to ex- 
press opinions, let alone feelings, in 
mixed staff groups. I have been told 
by health officers that it is also a diffi- 
cult task to elicit more than a formal 
report from freshly graduated staff 
nurses in department meetings. 

Again, when we think of the nurse 
operating in relationship to the entire 
family, we see that the average program 
does little to prepare her for such ac- 
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tivity. In this country families do not 
move into the hospital with the pa- 
tient, and such relatives as may be regu- 
lar visitors or even partake to some 
extent in the nursing of the patient have 
very little contact with nurses or student 
Knowledge of family relation- 
ships and family dynamics are not 
easily acquired from books, in fact, few 
books are available concerning this 
topic. In this connection, the dearth 
of family data is one of the major defi- 
ciencies in our current figures on the 
heredity of mental illness for they are 
based solely on hospital records and 
hence on such information as can be 
given by the patient himself or by im- 
mediate members of the family that are 
available. It means that unless mental 
illness reaches a hospitalizable stage, it 
is not recorded, and better statistics will 
have to come from trained personnel 
who have access to the family for one 
or another. There is no other 


nurses, 


reason 
health discipline with 46,000 field 
agents educated and wont to enter 


homes, as are the public health nurses. 
Furthermore, identification of poten- 
tially pathogenic foci in the family, in 
the classroom, or in industry is essen- 
tial to the prevention of further disabil- 
ity for the patient and of maladjustment 
of those closely associated with him. 
The public health nurse can participate 
effectively in this work only if prepared 
to recognize pertinent problems and if 
she has learned how to deal with them 
in a professional manner. 

Recommendations—This 
must not be construed as an evaluation 
of current nursing school programs, 
but only as an enumeration of certain 
problems in nurses’ education for men- 
tal health work. I am not competent 
to advise or judge to what degree nurs- 
ing school curriculums should be re- 


discussion 


vised, and in particular I cannot assess 
the strengths and merits of the current 
programs. I am that much 
thought has gone into these programs 


aware 


already and that the nursing profession 
is not standing still and is currently 
exploring and probing alternate methods 
and goals of training, some having to 
do with mental health considerations. 
In general the college program is geared 
toward broader educational objectives 
and therewith offers more from the 
mental health standpoint than do the 
programs run by hospitals. 

It may be justified, however, to rec- 
that of future 
educational programs include the points 
raised here. In particular, the merits of 
greater emphasis on educational experi- 
ence in community agencies other than 
the hospital should be examined 
critically. 

Proficiency in interpersonal opera- 
tions with disturbed people, commen- 
surate with current knowledge, must be 
achieved through practical experience 
under close supervision. This is ad- 
mittedly a difficult task in view of the 
shortage of nursing personnel in all 
fields, nursing school faculties included. 

The deficiencies pertaining to mental 
health in undergraduate training must 
be overcome in the field. It is also 
clear that program revisions deriving 
from these points, if they were to be 
considered valid by those in charge of 
training programs, could be _ imple- 
mented only gradually. Thus, for some 
time to come health departments and 
community agencies will have to sup- 
plement basic education with inservice 
training. These programs provide an 
educational atmosphere desirable in any 
agency. However, inservice programs 
have their own difficulties—which can- 
not be considered here. Personnel of 
varying backgrounds and skills may be 
available for these programs, but their 
success depends much less on the par- 
ticular discipline or educational experi- 
ence of the person involved than on the 
personality and adaptability to the par- 
ticular agency to which he or she is 
assigned. The postgraduate psychiatric 
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training programs provide us with 
mental health consultants for health de- 
partments and other agencies. Though 
community agencies may use psychia- 
trists as consultants to good advantage, 
the typical psychiatrist does not function 
with the same effectiveness in the health 
While psychiatrists help 
with lectures and with case conferences, 
it must be said that the nurse does not 
as readily identify with the doctor or 
the psychiatrist as does the social worker 
who has a particular affinity to psychia- 
trists and the psychiatric way of pro- 
ceeding. However, the social worker 
also learns more readily from a case- 
work supervisor, just as the nurse learns 
best from a nurse. 

Each profession develops its own in- 
formal ways of identification and com- 
munication and both these psychological 
processes are prime requisites for effec- 
tive teaching and learning. Experience 
has shown that an expert in one field 
cannot necessarily teach as effectively 
the students of another discipline as 
can the teacher of the same discipline 
who by comparison may have only a 
smattering of knowledge in the other 
subject. Besides, familiarity with the 


department. 


setting and structure in which students 
have to work is as important as theoret- 
ical expertness, and this is particu- 
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larly true when the work involves emo- 
tional reactions. In the field of mental 
health one’s own emotional reactions 
are of great importance—“use of self” 

and we carry with us not only our 
cultural heritage but also our cultural 
prejudices. Thus to become a skillful 
worker in this field entails awareness 
of at least some of one’s own blind spots 
and prejudices as well as some ability 
and an opportunity to overcome them 
or to disregard them where indicated. 
The public health nurse and every nurse 
must be so prepared for her job—by 
nurses. 
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2. 


Standard Methods—Past, Present, and Future 


F. WELLINGTON GILCREAS, F.A.P.H.A: 


Every member of the American 
Public Health Association, even if 
only because he is a member, may 
find justifiable satisfaction in the 
knowledge that he has played some 
part, either large or small, in per- 
fecting one of the very great sani- 
tary safeguards for the health of 
the Americas. 


§¥ Although 1955 marks the 50th anni- 
versary of the publication of the first 
edition of Standard Methods for the 
Examination of Water, interest and 
activity in the development of methods 
for evaluating water quality antedate 
the appearance of the book by many 
years. In 1889 George C. Caldwell, 
acting for a committee of the American 
Association for the Advancement of 
Science, published in the Journal of 
Analytical and Applied Chemistry a 
contribution entitled, “A Method in Part 
for the Sanitary Examination of Water 
and for the Statement of the Results 
offered for General Adoption.” This 
paper was divided into five main parts. 
The last, Statement of Results, is of 
particular interest to us because it indi- 
cated the then current concern over the 
need for standardization of the findings 
of laboratory tests in order that they 
might be of greater value and have a 
more general application. In 1891 Dr. 
Theobald Smith, in the course of a sur- 
vey of the pollution of the Mohawk 
River in New York State, first suggested 
that our now well known friend, “Bac- 
terium coli,” would provide a_ useful 
index of the degree of pollution of any 
water source by human and animal 
discharges. 

The challenge offered by the new 


science of water sanitation led to much 
activity by numerous workers, and ap- 
parently many highly varied procedures 
were in use, with little correlation in 
methods or significance of results. The 
generally accepted idea that something 
should be done to eliminate the chaotic 
state of laboratory methods for the ex- 
amination of water prompted the Execu- 
tive Board of the American Public 
Health Association, at the Annual Meet- 
ing at Montreal in 1895, to appoint a 
committee to study the problem of stand- 
ardization of methods. Dr. Wyatt John- 
son of Montreal was the motivating force 
behind this action and to him belongs 
the major credit for the first develop- 
ment of Standard Methods of the Ameri- 
can Public Health Association. It is, 
indeed unfortunate that his death in 
1902 prevented him from seeing the 
outcome of his work and from enjoying 
the rewards and recognition due him. 

The Bacteriology Committee, under 
the chairmanship of Dr. Charles Smart 
of the U. S. Army Medical Corps, worked 
hard on its assignment, reporting first 
in 1897. Their report included a sug- 
gested procedure for the bacteriologic 
examination of water, but it dealt 
largely with the cultural study of bac- 
teria rather than with their direct ap- 
plication to problems of water quality. 
It is thus in the nature of a dissertation 
on bacteriologic technics, a necessary 
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prelude to the development of any type 
of standard or of universally acceptable 
specific tests. 

In 1901 a second progress report 
appeared, the committee now being 
designated as the Committee on Stand- 
ard Methods of Water Analyses, with 
George W. Fuller as chairman. This 
was much briefer in content and was 
based upon replies to a questionnaire 
submitted to some 40 experts working 
in the field of sanitation. It carried 
the definite recommendations of the 
committee for methods to be pursued 
in the physical-chemical, microscopical. 
and quantitative bacteriologic examina- 
tion of water. However, the bulk of 
the report was again devoted to the bac- 
teriologic work and established the re- 
quirements for the preparation of sam- 
pling bottles—requirements that are still 
in effect! It outlined the methods of 
plating and counting for the total plate 
count: both gelatine and agar media 
were specified and the temperature of 
incubation recommended was 20° C for 
a period of 48 hours. The problem of 
maintaining a humid atmosphere in the 
incubator was recognized and this con- 
dition was required. The significance 
of Escherichia coli was not mentioned 
and technics for its detection in water 
were not given. The total number of 
bacteria in a sample of water was con- 
sidered the sole official criterion of 
quality. 

The work of the committee was con- 
tinued and in 1904 a full report was 
submitted, accepted, and approved for 
publication. This report included in 
detail the chemical and_bacteriologic 
determinations considered essential to 
evaluate the sanitary quality of water, 
and it presented the methods to be used. 
Technics for the detection of E. colli, 
using the decimal dilution procedure, 
which is still an integral part of the 
present standard tests for the coliform 
were included. The 


group in water, 


media mentioned are not familiar to us 
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now and in the broth they employed 
inhibitive agents to restrict growth of 
spore-forming, sugar-fermenting micro- 
organisms. This committee report was 
published in the Journal of Infectious 
Diseases and in reprint form became the 
first edition of Standard Methods for 
the Analysis of Water. 

A review of the literature presented 
at meetings of the American Public 
Health Association during these years 
of active development of Standard 
Methods reveals a major interest in the 
subject of water bacteriology. Many of 
the problems that concern our present 
committee were the object of study then. 
For example, in 1899 Professor E. O. 
Jordan published the results of an in- 
vestigation of the effect of storage of 
water samples upon the bacterial popu- 
lations. He was particularly concerned 
with the refrigeration of samples for 
varying periods following collection and 
found a general and substantial drop in 
bacterial numbers during such storage. 
He concluded that the decrease in the 
number of bacteria due to the 
effects of the shock resulting from a 
sudden sharp drop in temperature upon 
the bacterial cell and that the degree of 
reduction was dependent upon the tem- 
perature of the water at the source. The 
question of the effects of storage on 
water samples is still not answered and 
is even now the basis of further inves- 


was 


tigation. 

In the introduction to the first edi- 
tion the committee said, “the past decade 
has been a transitional period for water 
analysis,” a statement equally applica- 
ble today. The introduction goes on 
to remark, “The methods presented in 
this report as ‘Standard Methods’ are 
believed to represent the best current 
practice in America . . . but it remains 
true that sound progress in analytical 
work will advance in proportion to the 
general adoption of methods which are 
reliable, uniform and adequate.” Cer- 
tainly, that statement by the first Com- 


mittee on Standard Methods has con- 
tinued to be the foundation upon which 
subsequent committees have based their 
work. 

Apparently, the usual objections to 
standardization of laboratory work were 
encountered, as indicated by a later 
paragraph in the introduction: “It is 
said by some that standard methods 
within the field of applied science tend 
to stifle investigation and that they re- 
tard true progress. If such standards 
are used in the proper spirit this ought 
not to be so. The Committee strongly 
desires that every effort shall be con- 
tinued to improve the techniques of 
water analysis and especially to com- 
pare current methods with these herein 
recommended, where different, so that 
the results obtained may become still 
more accurate and reliable than they are 
at present.” The importance of that 
statement as applied to present-day con- 
ditions is shown by its inclusion as the 
principal paragraph in the introduction 
to the recently published 10th edition. 

The first edition is small in size, only 
120 pages, although large in importance 
in advances in the field of sanitary sci- 
ence. In the words of the pioneering 
committee, it gives in concise form the 
details of the methods, both chemical 
and bacteriologic, which were considered 
essential for a complete evaluation of 
water quality. The wise policy was 
established at this time that interpreta- 
tion of the results of water analyses 
should not be included, a policy con- 
tinued through following editions in 
spite of demands that the value of the 
book would be enhanced were discus- 
sions of interpretation of results in- 
cluded with the details of the various 
procedures. 

Value of the first edition in stimulat- 
ing progress in sanitation and in labora- 
tory analyses is well evidenced by the 
demand for a revised edition of Stand- 
ard Methods, the second appearing in 
1912. This edition is noteworthy since 
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it is the first to bear the title Standard 
Methods for the Examination of Water 
and Sewage, a title continued through 
all subsequent editions up to the present 
10th. The growing importance of in- 
dustrial wastes and their treatment in 
the field of sanitary science necessitated 
the development of specific methods for 
their analysis and the inclusion of these 
methods as a distinct section of the 
book. Thus, the official title is now 
Standard Methods for the Examination 
of Water, Sewage, and Industrial Wastes. 

The early recognition of the impor- 
tance of biological microoganisms other 
than the bacteria in water quality is 
shown by the inclusion in the second 
edition of a very brief section on 
Microscopical Examinations, a section 
which has been gradually expanded in 
length and developed in importance 
through the present 10th edition. 

Strangely, and yet reflecting the trends 
of thinking at the time, the bacteriologic 
section contained detailed directions 
for the detection of pathogenic bacteria 
in water in addition to the procedures 
recommended for the estimation of those 
bacterial species indicative of pollution. 
Apparently, the futility of such exami- 
nations soon became evident for such 
methods were deleted from all later edi- 
tions, attention being focused upon im- 
proved technics for the quantitative 
determination of those species of micro- 
organisms associated with sewage pollu- 
tion, E. coli, or as we now think of 
them, the coliform group. 

Subsequent editions of Standard 
Methods were published from time to 
time during the ensuing years, the fre- 
quency of new editions providing an 
excellent measure of progress in sani- 
tary science. The third edition, pub- 
lished in 1917, established for the first 
time the definition of the “Bacillus coli” 
group and its significance as a measure 
of water quality. Also, a method for 
the determination of chlorine in water 
—the famous orthotolodine (OT) test— 
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is included for the first time and rec- 
ommended as an effective means for 
controlling chlorination treatment. This 
volume is the first in which cooperation 
from other societies was enlisted by the 
American Public Health Association in 
that a special committee of the Ameri- 
can Chemical Society assisted in the 
preparation of the methods for chemical 
analysis. Such cooperative production 
of Standard Methods was continued and 
extended so that when the sixth edition 
was published in 1923 it was sponsored 
equally by the American Public Health 
Association and the American Water 
Works Association. For the eighth edi- 
tion in 1936 and the ninth in 1946 the 
Federation of Sewage Works Associa- 
tions was requested to prepare the then 
separate section on Sewage Analysis, 
this arrangement continuing to the 10th 
edition, the first to be developed on an 
equal basis by the three national as- 
sociations concerned with environmen- 
tal sanitation, the American Public 
Health Association, the American Water 
Works Association, and the Federation 
of Sewage Works Associations. 

The influence of standardization of 
laboratory methods is well shown not 
only by the number of editions appear- 
ing during the past 50 years, but by the 
increase in the size of the volumes and 
by the steady growth in their profes- 
sional status and importance. The 500 
pages of the 10th edition illustrate the 
growth in scope of the volume when 
compared with the scant 120 pages of 
the first edition. But it is not in the 
number of pages alone that the present 
edition has progressed. 

The practice in the past of including 
so-called Nonstandard Methods in an 
appendix, familiarly known to the com- 
mittee as “Purgatory,” was discontinued 
in the 10th edition. Now methods are 
designated as standard or tentative and 
are placed on adjacent and consecutive 
pages. Tentative methods will be ad- 
vanced to standard only when there is 
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ample experimental data to warrant such 
a promotion. One other significant de- 
velopment is the inclusion in the detailed 
procedure for each chemical test of state- 
ments on the limits of sensitivity of the 
method and a brief discussion of its 
precision and accuracy. This certainly 
enhances the value of each technic as a 
tool for the analyst in measuring water 
quality. 

Part VI of the current edition, Bio- 
logic Examination of Water, Sewage 
Sludge or Bottom Materials, has been 
greatly expanded and for the first time 
includes diagrams and photographs of 
typical microoganisms to aid in the 
identification of the forms found in the 
examination of a water sample. The 
development of this essential part of a 
water analysis should focus greater at- 
tention on the importance of biological 
life in water quality determination as a 
measure of pollution and of the prog- 
ress of self-purification of streams. The 
importance of slime-forming organisms 
in water treatment and distribution and 
in sanitation in general is recognized 
in the 10th edition by the inclusion of 
tentative procedures for the detection 
of so-called “nuisance bacteria.” This 
50th anniversary edition thus fulfills the 
principles enunciated by the first Stand- 
ard Methods Committee in that it has 
stimulated research and progress in 
sanitary science. 

Now that the volume is in its second 
printing, and, of greater importance 
yet, is in general use in the laboratories 
of the nation, the question of the future 
of standard methods should be consid- 
ered. A cursory survey of the contents 
of the present volume indicates that 
there is a wide field for further research 
in laboratory methods. Such research 
must be stimulated, advances must be 
made, and Standard Methods must lead 
the way in these endeavors. As it has 
in the past, Standard Methods will not 
only present progress made in the sci- 
ence of sanitation but will indicate the 


unsolved problems in that science which 
should challenge the initiative of labora- 
tory personnel. 

As first suggested by Theobald Smith 
in 1891, and as originally established 
in the first edition of Standard Methods, 
the coliform group has been accepted 
for 50 years as the index of pollution 
of water. The designation of this group 
of microorganisms has been changed 
over the years from “Bacillus coli” to 
“colon group” and, from the sixth 
through the eighth editions, to coli- 
aerogenes group. In the ninth edition 
the current wording, coliform group, 
and its accompanying definition were 
officially established. In each succes- 
sive edition the technical procedures for 
the detection of this group of bacteria 
were revised and, in general, simplified 
to permit attaining completed or signifi- 
cant results in the shortest time possible. 
Similarly, new ideas on the interpreta- 
tion of the coliform results were ac- 
cepted, together with the development 
of a so-called quantitative measure of 
coliform densities in water, the MPN 
index, as an expression of the sanitary 
quality of water. 


Progress in the development of 
methods for the  bacteriologic ex- 
amination of water is shown by 
the great interest, in the millipore 


filter technic. This recently developed 
procedure for the bacteriologic exam- 
ination of water appears in the 10th 
edition as a tentative method. It still 
further reduces the time required for 
the detection and enumeration of the 
coliform group and is reported to yield 
quantitative data on the densities of 
these microorganisms in a sample of 
water. The extensive studies of this 


new method at present under way in 
many parts of the country will result in 
modification of the details of the method, 
lead to changes in the culture medium 
employed, and will establish the limita- 
tions and value of this technic in assess- 
ing the quality of water supplies. 
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The continued use of coliform bac- 
teria as a measure of water pollution 
has not been accepted whole-heartedly. 
In fact, it is frequently asserted, espe- 
cially by those engaged in the adminis- 
tration of water quality standards, that 
the coliform index is not specific and 
does not give a true measure of the 
suitability of water for domestic and 
municipal uses. In particular, the value 
of the coliform index for waters used 
for bathing and recreational purposes 
has been questioned. Thus, the signifi- 
cance of the enterococci, or fecal strep- 
ococci as described in some of the 
earliest editions of Standard Methods, 
is now under very active study. Pro- 
cedures for the quantitative detection 
of these microorganisms in water are 
being developed and probably future 
editions of Standard Methods will in- 
clude such methods as prove adequate 
in precision and accuracy as a means of 
measuring certain types of significant 
pollution. Whether the enterococcal 
group of microorganisms will eventually 
supplant the coliform as a valid index 
of water quality can be determined only 
by active research in future years. 

It can also be anticipated that the 
possible development of specialized tech- 
nics for the detection and estimation of 
respiratory streptococci in water will 
become an added phase of research. 
Such methods would provide a more 
rational indication of quality of the 
water of swimming pools than is at 
present afforded by the coliform index 
or by a potential index based upon the 
presence of enterococci. 

There is general agreement that the 
coliform index has been, and is, a potent 
factor in the determination of the sani- 
tary quality of waters and in the detec- 
tion of sewage pollution of our water 
However, the coliform index, 
and any possible index based upon the 
future development of methods for the 
detection of enterococci, apply only to 
intestinal pathogens classified as bac- 


sources, 
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teria and may not indicate with equal 
precision the presence of other types 
of pathogenic agents in a water sub- 
jected to pollution. The viruses, many 
of which are enteric in origin, are pres- 
ent in sewage and these may prove a 
hazard in water supplies not currently 
appreciated. Little is now known about 
the characteristics of viruses and the 
effect of water treatment processes upon 
their survival. The question naturally 
arises: Is the coliform index as accurate 
a measure of the densities of virus as 
of coliform bacteria in water? Does 
a coliform index of than 2.2 
MPN/100 ml mean also that pathogenic 
viruses are absent in significant num- 


less 


bers from a water supply? 

It is possible that epidemiologic im- 
plication of waters of apparent good 
sanitary quality—as shown by the coli- 
form index—as responsible for sporadic 
seasonal outbreaks of gastrointestinal 
disease may be the result of a failure of 
the coliform index to detect all types of 
pollution. The situation must be studied, 
in its fundamentals, to determine 
whether viruses of enteric origin can 
survive and be detected in water, how 
they survive the water treatment proc- 
esses in ordinary use and, of particular 
importance, whether the presence or 
absence of the coliform group of bac- 
teria parallels quantitatively the pres- 
absence of these viruses in 
investigation these 


ence or 
water. Some 
points has been made, the results sug- 
gesting that, at least until further and 
more precise data are available, the coli- 
form index as now established is a 
valid measure of pollution, both bacte- 
rial and viral, and that it is also a relia- 
ble indication of the efficiency of com- 


plete water treatment processes in 
eliminating both bacterial and_ viral 


pathogens from water. However, much 
more research in this important prob- 
lem is essential. It is quite possible 
that more extensive knowledge of the 
principles of virology may modify these 
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early conclusions and even result in the 
development of specialized technics for 
the detection and enumeration of viruses 
and the establishment of a separate in- 
dex of viral pollution of water. Cer- 
tainly, the future is unlimited for im- 
portant and essential research in water 
microbiology. 

Progress in research into methods 
for the chemical analysis of waiter, sew- 
age, and, more recently, industrial wastes 
has kept pace with that in microbiology. 
Older methods have been modified and 
improved and newer ones developed to 
give a more significant estimation of 
constituents of water not 
pertinent in water quality a half cen- 
tury ago, and to provide better evalua- 
tion of the efficiency of water treatment 
Of particular interest is 
the improvement through the successive 
editions of Standard Methods of proce- 
dures for the measurement of dissolved 


considered 


procedu res, 


and biochemical oxygen de- 
mand. More efficient technics for the 
quantitative determination of free re- 
sidual chlorine and of chlorine dioxide 
have unquestionably the 
employment of the corresponding treat- 
ment The growing impor- 
tance of industrial wastes in water pol- 
lution control will undoubtedly focus 
attention upon needed research into the 


oxygen 


accelerated 


processes. 


development of more specific standard 
procedures for the measurement of the 


significant polluting agents in such 
wastes. 


Surely future investigations in all 
phases of standard methods will con- 
tinue to parallel progress in sanitary 
science and indeed will indicate the need 
for further developments in that field. 
With the operation of atomic power 
plants and similar installations, waste 
disposal problems and control of radio- 
active pollution will assume major im- 
portance in environmental sanitation. 
Study of methods for the accurate meas- 
urement of various types of radioactivity 
and for the evaluation of the efficiency 


of treatment process for radioactive 
wastes must soon be initiated. 

In the past a major criticism of Stand- 
ard Methods has been that no means 
was provided to establish between edi- 
tions new standard technics to bring 
to the attention of the professional 
worker advances in laboratory tests for 
the control of sanitation operations. To 
meet this need the committee and the 
Joint Editorial Board plan to establish 
a procedure whereby changes in stand- 
ard methods can be approved and by 


publication in the journals of the 
cooperating associations be brought 


promptly to the attention of interested 
workers. However, such a procedure 
will not take the place of future editions 
of the book, which will continue to be 
published as changes in methods war- 
rant. With the present 
sanitary science the five-year interval 
between which has been the 
average for the past 50 years, will 
surely be required in the future. 
Interest in the investigation and stand- 
ardization of laboratory methods for 


progress in 


editions. 


examinations connected with sanitation 
has not been confined to the collaborat- 
ing associations. Other technical socie- 
ties are equally concerned and valuable 
assistance continues to be given by the 
American Chemical Society the 
Society of American Bacteriologists. 
Liaison memberships from these profes- 
sional groups are and will continue to 
be provided for on the Committee on 
Standard Methods. Of particular as- 
sistance has been the cooperation with 
Committee D-19 of the American So- 
ciety for Testing Materials, which is con- 
cerned with problems on the analysis 
of industrial waters and waste waters. 
and which has developed standard 
methods for its own specific uses and 
needs. In order to achieve uniformity 
of method and to eliminate any conflicts 
in the technical details or application 
of specific methods, an Intersociety 
Committee on Uniformity of Standard 


and 
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Methods has been organized to serve 
in an advisory capacity to the Joint 
Editorial Board and the committees 
charged with the responsibility for the 
development of future volumes of Stand- 
ard Methods. 

The original Standard Methods Com- 
mittee reported in the introduction to 
the first edition that many of the methods 
recommended were known to be not 
applicable to all sections of the country 
or to all conditions of water composi- 
tion. Experience over the years has 
borne out this statement; established 
standard technics have not found favor, 
with modification, in all parts of North 
America. Also, varying hydrological 
conditions, problems in sanitation, and 
different ideas of water treatment have 
prevented the use of the American Pub- 
lic Health Association Standard Methods 
in many other countries. The empha- 
sis at present accorded to public health 
and sanitation in all parts of the world 
has focused the attention of the World 
Health Organization on the need for 
establishing consideration of standard 
procedures for the examination of water 
applicable under the widely differing 
conditions existing on the globe. Ad- 
justing standard methods to meet vary- 
ing conditions and problems in all parts 
of the world presents a challenging pro- 
gram for further study. A recent survey 
conducted by the World Health Organi- 
zation of the methods used in the ex- 
amination of water supplies in 72 
countries revealed two trends of con- 
siderable interest; first, the relatively 
large number of countries which have 
now adopted the United States standard 
methods either in whole or with minor 
modifications; and second, the wide 
variations from the United States 
methods in those countries which have 
developed their own procedures for 
water examinations. On an _interna- 
tional basis today there seems to be as 
much need to study methods for the ex- 
amination of water as existed on the con- 
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tinent of North America 50 years ago. 

A review of the past is always stimu- 
lating, since it frequently indicates that 
the pressing problems of the present are 
by no means new, but have been al- 
ready considered by interested workers 
active in the same fields although they 
have not been completely solved. Stand- 
ard Methods presents no contradiction 
of this but rather emphasizes it. The 
past 50 years have been marked by 
many noteworthy contributions of those 
concerned with the production of all 
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10 editions of Standard Methods. These 
achievements have been not only in 
methodology but equally in the field of 
sanitary science and in the improve- 
ment of environmental conditions. The 
many problems that still require study 
and that must be solved indicate that 
the coming 50 years will be marked 
with as important and as fruitful con- 
tributions by Standard Methods for the 
Examination of Water, Sewage and In- 
dustrial Wastes as has the past half 
century. 


Community Air Pollution Committee 


An Interdepartmental Committee on Community Air Pollution has been estab- 
lished in the Department of Health, Education, and Welfare to coordinate the air 
pollution research activities of the several federal agencies concerned. Deputy 
Surgeon General W. Palmer Dearing of the Public Health Service is chairman. 
Other agencies represented are the Departments of Agriculture, Commerce, Defense, 
and Interior, the Atomic Energy Commission, and the National Science Foundation. 

The Interdepartmental Committee first met on April 26 and will meet from time 
to time to provide liaison among the agencies represented. to review their respective 
policies and programs with respect to community air pollution, to keep abreast of 
the general status of technical knowledge of the subject, and to advise the Surgeon 
General of the areas and scope of needed research and other technical activities. 

The committee’s functions, according to Dr. Dearing. “stem from Public Law 
159 of the present Congress, which authorizes the Public Health Service, in coopera- 
tion with other federal agencies and with other organizations, to prepare or recom- 
mend research programs toward the elimination or reduction of air pollution.” 


PUBLIC HEALTH 
and the Nations Wealth 


Official Monthly Publication of the American Public Health Association, Inc. 


Volume 46 1956 Number 6 


The New and the Old in Food and Drugs 


*~ During May, 1956, federal, state, and local regulatory officials joined with indus- 
try to commemorate the 50th anniversary of the passage of the Federal Food and 
Drug Act of 1906. The five decades that make up the intervening years have 
encompassed such rapid and startling changes in the food and drug industries that 
the health official today finds himself short of scientific skills, short of laboratory 
facilities, short of personnel, and short of plain “know-how” to deal with the new 
control problems which confront him. Fortunately, our American food and drug 
industries have come to the realization that dollar volume is related to the sale of 
quality products: so we see spirited and healthy competition to produce safer, 
better, more attractive, and higher quality foods and drugs than ever before. 

This advance has not occurred without bringing new problems to the fore. 
Continuing research in the chemical industry has resulted in the development of 
new products for insect control on the crops grown on the farm, as well as for use 
in processing plants, so as to make a finished food product with better color, better 
taste, better appearance, longer shelf life, and higher nutritive value. Neither the 
chemical nor the food industry shirk their responsibility in connection with the 
safety of the new chemicals. In the final analysis, however, it is the health official 
who must make the determination as to whether or not the product is deleterious to 
public health. 

Parallel developments are taking place in the drug industry where each day, in 
the search for the best approach to the handling of cancer, the degenerative dis- 
eases, and even mental illness, more and more attention is being given to the 
development of drugs as cures and therapeutic aids. The increased use of radio- 
active isotopes poses problems for the health official in relation to the water, food, 
drug, and milk supplies that call for immediate planning today to meet tomorow’s 
needs. For a solution to these problems it is necessary to turn our backs on the 
past and look to the future. Courage and resolution will do much to transmute 
experience into wisdom. 

While we are engaged in this adventure, unfortunately, the old problems will 
still continue to demand our attention. Endless effort must still be directed to the 
control of food handling and the proper processing of food in order to prevent 
disease outbreaks. Here, there is little that is mystifying. If a food poisoning 
outbreak occurs, it is simply because one of the well known and clearly established 
technics for preventing it has been disregarded. 
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To do the two jobs, the old and the new, two aids now available need to be 
used. Great resources of scientific skills and intelligence are available within the 
community outside the public health department to assist the health officer in these 
mighty efforts. Chemists, physicists, bacteriologists, engineers in industry, public 
educators, sociologists, and research persons in every field of theoretical and 
applied science are now more than ever ready to respond to the call of the health 
officer. 

The second aid will come out of the coordination of the work of the official 
agency at the federal, state, and local level. The opportunity is now ripe for joint 
planning of programs, distribution of work, and separation of responsibilities to 
avoid waste. This kind of program can be carried out with little extra cost. It 
is essential if the health officer is going to meet with success the challenge of his 
new as well as old responsibilities. 

(The Journal is indebted to Jerome B. Trichter, assistant commissioner in charge of environ- 
mental sanitation, Department of Health, New York, N. Y., for assistance in the preparation of 
this editorial.) 


A National Library of Medicine—Senate Bill 3430 


*— All public health workers have a stake in the matter of the success of Senate Bill 
3430 introduced in the Congress «1 March 13, 1956, by Senator Lester Hill and 
Senator John F. Kennedy. Every citizen has a like personal stake, because this 
bill, as set forth in its brief title, is designed “to promote the progress of medicine 
and to advance the national health and welfare by creating a National Library of 
Medicine.” 

The broad scope of usefulness of this proposed new governmental agency is 
shown in the bill, for the board members to be appointed to govern it “shall be 
chosen from such fields as medical research, medical education, medical practice, 
and medical librarianship; preventive medicine and public health; dentistry; hos- 
pital administration; and pharmacy and pharmaceutical production; and_ shall 
include outstanding lay citizens who have demonstrated a keen interest in advanc- 
ing the health of the Nation,” as well as the ex officio members, the Surgeons Gen- 
eral of the Army, Navy, Air Force, and Public Health Service, and the Librarian 
of Congress. 

There is a genuine urgency in the enactment of Senate Bill 3430. The present 
Armed Forces Medical Library, long and affectionately know as the Library of 
the Surgeon General’s Office of the U. S. Army, which will be the very large nucleus 
of the new National Library of Medicine, is now housed in a shockingly inadequate 
and dangerous building in Washington, D. C., where its matchless, growing and 
irreplaceable collections “are constantly threatened by loss from fire and have 
undergone actual damage through exposure to weather and improper storage.” The 
quotation is from the report on this national medical library need published in 
February, 1955, by the Task Force on Federal Medical Services of the Hoover 
Commission on Organization of the Executive Branch of the Government. 

The Task Force report points out that the Surgeon General’s Library is the 
largest and most important medical library in the world, that it has over many 
years become a great national research institution and that, besides a new and safe 
building needed for over 30 years, it should have the clear statutory authorization 
the new bill will provide, together with adequate and continued financial support. 

The American Medical Association has officially urged the new library build- 
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ing, the Congress has in past years repeatedly authorized its construction, and the 
American Public Health Association has in recent months been represented in Wash- 
ington in a Senate committee study group, and has been in communication with 
those drafting the wording of Senate Bill 3430. 

Hearings will be held on it by the Committee on Labor and Public Welfare. 
Extensive remarks on the bill, including a record of the invaluable services ren- 
dered since 1836 by the Surgeon General’s Library to all types of official and non- 
official medical, medical research, educational, public health, and related groups 
throughout the United States, were presented in the Senate by Senators Hill and 
Kennedy on March 13 and will be found in the Congressional Record. Well-wishers 
for the health of the nation will hope that the Hill-Kennedy Bill will receive the 
approval of Congress. 

(The Journal is indebted to Huntington Williams, M.D., Dr.P.H., commissioner of health, 
City Health Department, Baltimore, Md., for assistance in the preparation of this editorial.) 


Do We Need a Commission on Nursing Services? 
Nurses Say "No" 


*¥ Representative Bolton, long a friend of nursing, has introduced a bill (HR 485) 
to establish a Commission on Nursing Services. Seen against the background of 
increasing demand, changing functions and educational shortages, this seems a 
laudable idea. Nurses are convinced, however, that the creation of a commission 
will not alleviate the problems in nursing and might even delay or impede necessary 
action. 

The commission would “gather authoritative data relating to securing adequate 
nursing services and .. . make recommendations to the President with respect to 
ways and means of solving such problems.” 

Voluminous, organized documented information is already available on nursing. 
The American Nurses’ Association, the National League for Nursing, the Public 
Health Service, and other agencies of government have collected this information 
with frequent and careful clearance and joint planning. It is doubtful that further 
study, dissociated from study of other health services, can yield much that is new. 

There are urgent known problems in nursing. Training of supervisors, teachers, 
and administrators is not even meeting replacement needs and, without financial 
aid, will undoubtedly affect the output of nurses. 

The nursing associations in coordination with many other national groups and 
disciplines are moving on other problems, including an extensive analysis of func- 
tions in all types and levels of nursing, a nation-wide program for school improve- 
ment, an experiment in shortened preparation for professional nursing, possible 
patterns of psychiatric care. 

The bill’s preamble “Whereas the economic status of nursing, the professional 
skills required and the existing shortage demand study . . .” implies responsibility 
for defining practice which has been traditionally and properly the concern of the 
professions themselves. To have a lay group define the skills required for any 
profession would certainly create a dangerous precedent. 

Nurses believe the creation of a commission would delay action on pending 
legislation of great importance to nursing, that it would divert people and dollars 
from urgently needed action on the problems which are already known. While 
fully recognizing the integrity and concern of the bill’s sponsors, nurses say “no.” 


Report of the Association of Business Man- 


agement in Public Health on Transportation 
for Public Health Field Workers 


*~ During the course of this study in- 
formation was collected on the existing 
practices in private industry and in 
state and local health units. This was 
accomplished by a mail survey of rep- 
resentative health units and a review 
of articles and studies published by 
other agencies. Information gathered 
in the study indicates a complete lack 
of uniformity among various state, 
county, and city health units in the or- 
ganization and financing of transporta- 
tion facilities. 

The exigencies of the local situation, 
the economic resources of the public 
agency, the type of territory serviced, 
the number of people employed, the 
frequency of travel required, and the 
amount of administrative and financial 
control required by state or local or- 
dinances all require that each plan must 
be tailor-made or adapted on the basis 
of local determination. However, in 
the study we were able to identify cer- 
tain guide posts which should be con- 
sidered by the determining official. 


This statement carries the approval of the 
Committee on Administrative Practice (No- 
vember 14, 1955) of the American Public 
Health Association. 

The Committee on Administrative Practice 
of the American Public Health Association 
requested the Association of Business Manage- 
ment in Public Health to study the problem 
of automobile transportation for field sani- 
tation and nursing personnel. It appears that 
this problem is not only a barrier to the re- 
cruitment of qualified and willing personnel, 
but is also a limiting factor in the efficient 
operation of field programs. It was agreed 
that lack of transportation was a known bar- 
rier to the recruitment of effective personnel 
and that the premise need not be proved in 
this study. 
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|. Existing Plans for Transportation for 
Public Health Field Workers 


The two basic methods of meeting 
transportation needs are employee and 
agency ownership. A recent develop- 
ment has been the emergence of car 
rental plans. Each plan has its advan- 
tages, disadvantages, and limitations. 


Employee Ownership 


The employee ownership plan has the 
advantage that transportation is pur- 
chased at an exact and predetermined 
cost per mile; it is perhaps the most 
economical method for cars operating 
at less than 5,000 miles per year. It 
has definite advantages in rural areas 
where a car is also a “must” for recrea- 
tional and other personal purposes of 
the employee. It saves time and energy 
in the maintenance of records and is 
perhaps an incentive to more careful 
car operation. It also eliminates the 
problem of personal usage criticism. 

Perhaps the most important disad- 
vantage of the employee-ownership plan 
is that it makes car ownership a major 
condition for obtaining a position and 
is therefore a barrier to recruitment. 
It puts a premium on car ownership 
and may deprive an agency of the most 
qualified available personnel. Other 
disadvantages include the fact that the 
employee must bear the heavy initial 
capital expenditure of the full price of 
the car and interest costs when install- 
ment payment is involved. Further, 
the high replacement cost tends to dis- 
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courage frequent trade-in and therefore 
increases the possibility of accidents 
through the continued use of relatively 
unsafe units. 

In order to alleviate some of the prob- 
lems inherent in this plan, variations 
have been developed. Some agencies 
provide loans to the employees from 
revolving funds, credit unions, or pub- 
lic health Others pay one- 
half of the original price, plus a fee 
equal to the replacement cost. In still 
other agencies monthly depreciation 
allowances have been established and 
are paid together with a fixed rate for 
mileage. 

In the survey conducted by the as- 
sociation a wide variety of reimburse- 
ment rates and procedures was reported. 
The most common procedure was a fixed 
sum per mile which ranges from 4.5 
cents to 9 cents. The most commonly 
reported reimbursable rate is 7 cents 
per mile. Variations include the pay- 
ment of a flat rate per month, payment 
of depreciation rate, payment for gaso- 
line, oil, and antifreeze, plus many com- 
binations of the above plans. 

A recent popular study showed that 
it cost in excess of 914 cents per mile 
to operate a privately owned car in the 
Ford, Chevrolet, or Plymouth class. 
traveling 10,000 miles per year. 


councils. 


Agency Ownership 


Agency ownership has the advantage 
that it is the most economical method 
for the employer under most circum- 
stances. It is a definite aid to recruit- 
ment and it meets the transportation 
problems connected with student nurses 
and temporary special project field em- 
ployees. It also eliminates the need for 
an employee to make a large capital 
expenditure for a car and, under this 
plan, a car is not a major requisite for 
a job. 

Disadvantages of the plan include 
citizen criticism when using an official 
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agency car at evening meetings; the 
problem of garaging agency owned 
cars in certain areas and after normal 
working hours; the maintenance of ma- 
terials and records; and the adminis- 
trative problem of fleet management 
without competent fleet managers. 

The reported operating cost per mile 
of agency owned cars ranged from 2 
cents per mile to 14 cents per mile and 
revealed a lack of uniformity in car 
cost accounting methods among public 
health agencies at each government 
level. Less than half of the reporting 
units considered depreciation and _ in- 
surance as elements of cost. The most 
common well computed agency owned 
operating cost per mile was 5.6 cents. 
This included the acceptable factors in 
the computation, such as depreciation 
allowance, insurance, parking fees, 
garage rental, gasoline, oil, lubrication, 
tires, repairs, and other maintenance, 
including washing. 

When feasible a practical and eco- 
nomical solution to the problem of 
transportation for public health field 
workers is the establishment of a com- 
mon, government car pool from which 
all departments and agencies of the jur- 
isdictional unit obtain cars. Such a 
common government-wide motor pool 
may be set up from general appropria- 
tions with a revolving fund for repairs 
and replacement of vehicles. The fund 
is continued through the rental fees 
levied on individual departments and 
agencies. Levied rentals vary, but 
usually do not exceed 41% cents a mile. 
Such a motor pool equipped with com- 
petent fleet management eliminates need- 
less expenditures and wasteful practices. 
Competent fleet management, using de- 
tailed cost accounting procedures, iden- 
tifies cars using excessive gas or requir- 
ing constant repairs. It allows for better 
practices in purchasing new cars and 
disposing of used ones and provides for 
a better preventive maintenance pro- 
gram which achieves many economies. 
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It lessens the frequency of breakdowns, 
saves personnel time, and _ increases 
efficiency and safety. 


Car Rental 


While few public health agencies are 
reported to be involved in leasing plans, 
such plans have the advantage of pro- 
viding vehicles without requiring the 
agency or prospective employees to make 
large initial capital investments or to 
assume responsibility for routine main- 
tenance. Such plans generally allow 
the use of a vehicle for personal busi- 
ness. They eliminate friction between 
the agency and the employee as to 
whether or not compensation in the 
form of depreciation allowance or re- 
imbursement mileage fee is sufficient. 
Also, leasing plans mean that car 
ownership is no longer a requisite for 
obtaining a position. 

In some instances it may be advan- 
tageous for the individual employee to 
lease the car. It is indicated that the 
cost per mile for leased cars ranges 
from 5 cents to 7.5 cents, as opposed to 
4 cents or 4.5 cents per mile for govern- 
ment-wide car pools, and 5.6 cents for 
agency car pools. 

In September, 1953, the Wyoming 
Department of Health entered into a 
lease arrangement with a new car dealer 
handling Chevrolets. Under the terms 
of this agreement, the dealer provides 
the new vehicle (210 series) with heater. 
four replacement tires per year, and all 
the necessary license tags, maintenance 
and normal repairs, oil, grease, and 
antifreeze. Furthermore, he agrees to 
provide substitute vehicles for tempo- 
rary use when necessary. The contract 


is for two years and each vehicle is to 
be operated for such a period. 

The Health Department provides pub- 
lic liability and property damage insur- 
ance which protect the interest of the 
lessor, lessee, and employee, and these 
policies are obtained at the fleet rate. 
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The department also pays for all re- 
pairs made necessary by collision dam- 
ages, not covered by such insurance and 
provides any tires necessary within 
a year beyond the four replacement tires 
provided by the lessor. The depart- 
ment pays a basic rental fee of $65 per 
month per vehicle and also a mileage 
charge of one cent per mile for each mile 
in excess of 15,000 miles per year. 

The department also enters into a 
lease arrangement with its employees, 
who agree that the department shall 
make a monthly deduction from their 
salaries to cover that portion of the 
lease unit which they use for personal 
business. It is prorated on the assump- 
tion that 5,000 miles of the base 15,000 
miles per year will be used for personal 
business. The employee is charged a 
flat rate of $20 per month, plus $2.25 
a month for insurance, actual cost of 
accessories he desires, and one cent per 
mile for all miles driven in excess of 
the allowed 5,000 personal miles. These 
charges are also deducted from the 
salary check. The employee is required 
to submit a weekly mileage control sheet 
which differentiates between personal 
and business miles for the purpose of 
controlling gasoline costs. The depart- 
ment bills the individual for gasoline 
consumed for personal use. 

The individual employee's benefits 
from such a plan include his ability to 
use the car as a personal vehicle when 
it is not required during business hours. 
He also has the right to use the car for 
his vacation. The greatest advantage 
to the employee appears to be the avail- 
ability of a personal car when he is not 
on duty at a cost considerably below 
that which he would have to pay to own 
and operate a car of the same model 
and make. 

This plan has benefited the depart- 
ment in that it obtains for the Wyoming 
State Department of Health transporta- 
tion at approximately 6 cents per mile, 
and it has enabled the department to 
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keep safe and good operating automo- 
biles in the field. 


ll. Data from a Survey by the Associa- 
tion of Business Management in Public 


Health 


The mail survey of the state and 
local health units shows a wide range 
of variations on the agency and em- 
ployee ownership plans. Questionnaires 
were sent to 48 state, 82 county, and 
93 city health units. Of these, 40 states, 
60 counties, and 37 cities replied. 

A majority of the units supply some 
agency owned cars for their public 
health personnel (Table 1). 


Table |—Per cent of States, Cities, and Coun- 

ties Supplying Some Agency Owned Cars 

(Based on Replies from 40 States, 60 Counties, 
and 37 Cities) 


States —83 
Cities 
Counties—22 


As can be seen from Table 2, a very 
small per cent of the reporting units 
own more than half of the cars used by 
field personnel. There are indications 
that available agency owned cars are 
often allocated in accordance with rank, 
rather than need, or that they are allo- 
cated for special projects. 

Since the agencies supply such a small 
percentage of the cars used by public 
health field personnel, reimbursement 
for the use of private cars is a common 
practice. The rates of reimbursement 
for the use of personal cars are not 
standard. Survey answers indicate that 
90 per cent of all public health nurses 
and sanitation workers employed in the 
field are reimbursed on a per mileage 
basis, or fixed monthly fee basis for use 
of their personally owned cars. There 
is evidence that in counties and cities 
the rate often depends on the type of 
work being done and the type of travel 
necessary. In some cases there is a 
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Table 2—Ownership of Cars by State, City, and 
County Health Units (Based on Replies from 
40 States, 60 Counties, and 37 Cities) 


Per cent of 
Type of Health Health Units 
Units Replying 
State Ownership of Cars Used 
1. Own 50 per cent or more 28 
2. Own less than 50 per cent 55 
3. Do not own cars 17 
City Ownership of Cars Used 
1. Own 50 per cent or more 30 
2. Own less than 50 per cent 42 
3. Do not own cars 24 


differential for nurses as against super- 
vising nurses, and a differential for city 
travel as against rural or suburban 
travel. 

A significant finding is that a smaller 
percentage of the less populated, more 
rural states and counties supply agency 
owned cars or make such cars available 
to nurses or sanitarians than more pop- 
ulated urban states and counties. Of 
the 33 states who furnish cars, 66 per 
cent (20) are heavily populated. Eighty 
three per cent (11) of the counties, who 
make such cars available, are heavily 
populated. 

The majority of the reporting agen- 
cies providing agency owned cars are 
individually responsible for the com- 
plete administration and operation of 
such cars. Only 22 per cent (9) of 
the states, 1.7 per cent (1) of the coun- 
ties, and 21.6 per cent (8) of the cities 
obtain their agency owned cars from 
common motor vehicle pools shared 
with other departments of the govern- 
ment. 


Il. Summary 


The three basic plans for supplying 
cars have been described, along with 
the advantages and disadvantages of 
each. Operating cost data for each plan 
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and other material on existing condi- 
tions were collected through the mail 
survey. It would appear that there is 
no single plan of supplying cars to pub- 
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lic health field workers that will solve 
each agency’s problems. The _ local 
situation wil! be the final determinant 
of the particular plan chosen. 
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A New Professional Journal 


The newly organized National Asso- 
ciation of Social Workers started 1956 
also with a professional quarterly maga- 
zine, entitled simply “Social Work.” It 
sets out to fill the need “to provide its 
social work readers with serious, pro- 
vocative, creative, and scholarly articles 
dealing with various facets of the pro- 
fession . . . and to interest and inform 
other groups of the social work pro- 
fession as well as to contribute to the 
growth of the social work profession 
and to the development of sound social 
services in communities and the nation.” 

The first issue has nine general arti- 
cles and one each from four of the 
association’s sections — group work, 
medical social work, psychiatric social 
work, and school social work, as well as 
Notes and Comments and Book Reviews. 
One Park Ave., New York 16, N. Y.;: 
$6 per year, $1.75 single copy. 


A City Health Department Bulletin 
The Quarterly Bulletin of the Phila- 


delphia Health Department continues to 
be a model of interest and production. 
The two latest issues were devoted re- 
spectively to child health and mental 
health. 

The former has “Let the Children 
Live” by Pearl Buck, which notes some 
contrasts between China and the United 
States in the rearing of children. She 
believes, particularly, that the Chinese 
children benefit from being a part of 
the family and the world whereas the 
world of children in the United States is 
too often a world apart—apart from the 
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Please 


family griefs and trials, as well as from 
some of its happiness. 

The more recent number is devoted to 
mental health, emphasizing some of the 
concepts and resources necessary to 
plan a program for the practice of pub- 
lic mental health work. R. H. Felix, 
M.D., director of the National Institute 
of Mental Health, contributes “Research 
Highlights in Mental Health.” 

The editorial board’s make up may be 
a clue to the excellence of this publica- 
tion. The board includes the chairman 
of the City Council’s Committee on 
Public Health, the city’s director of 
commerce, and two Health Department 
staff members. The editor and art di- 
rector are professionals in other fields 
of publication. 

Public Health Views, 619 City Hall 
Annex, Philadelphia 7. 


Berg Reviews Nation's Health Status 


“The State of the Nation’s Health” is 
another of the increasingly frequent in- 
stances in which the vast potential of a 
popular magazine is put to the service 
of public understanding of scientific 
matter. Appearing in “Look Magazine,” 
and dramatically written by its medi- 
cal editor, Roland H. Berg, the article 
is liberally illustrated with dramatic pic- 
tures. Among his subtitles is, “We have 
been winning the battle against acute 
diseases, but losing the war against 
chronic killers,’ and “the health of 
adults is our greatest failure.” 

There are discussions, with pictures, 
of many of the newer medical technics 
—the premature units, sulfa drugs in 
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preventing rheumatic fever, heart sur- 
gery for aneurysm. There are brief 
résumés on how we stand on 10 of the 
more common ailments, including the 
common cold, not yet defeated. Both 
Mr. Berg, former science writer for the 
National Foundation for Infantile Pa- 
ralysis, and “Look Magazine” are to be 
congratulated on this aid to public 
understanding. 

Berg’s article is apparently the open- 
ing gun of “a series of articles on the 
nation’s most pressing problems.” In 
the May 29 issue John R. Heller, M.D., 
director of the National Cancer Institute, 
authored “What Do We Know About 
Cancer?” In a June issue Irvine Page, 
M.D., president of the American Heart 
Association, answers the same question 
for heart disease. 


Hiding Nothing in a Housing Survey 


Belatedly Credit Lines takes the op- 
portunity to mention the brief report, 


largely pictorial, of a survey of Hous- 
ing Conditions in Denver made in 1954 
by the Department of Health and Hospi- 
tals under the direction of its director of 
environmental sanitation, J. Robert 
Cameron. The inspired use of color, 
drawings, photographs of actual condi- 
tions with pointed captions should leave 
no doubt in the minds of Denver citi- 
zens about the sore spots in the city’s 
housing. Included is a plan of action 
and a set of 10 standards for equipment 
and facilities, maintenance, and use. A 
detailed technical report was also pre- 
pared which may be available. Depart- 
ment of Health and Hospitals, West Sixth 
Ave. and Cherokee St., Denver 4, Colo. 


Mental Health Materials Cornucopia 


The Mental Health Week Kit, pre- 
pared and distributed by the National 
Institute of Mental Health, is a veritable 
omnibus of current mental health mate- 
rials. Nothing that anyone might want 
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to know, except possibly how did the 
mental patient get that way and how 
can he be cured next week, is here— 
a general fact sheet, the number of 
sufferers from mental disorders, a di- 
rectory of mental hospitals, career 
pamphlets, a speaker’s kit for mental 
health week, a bibliography of pam- 
phlets and reprints, a mental health 
bookshelf, a reading list of materials 
available from the institute, lists, and in 
some cases texts of plays, films, and 
transcriptions in the field, and a wide 
variety of educational materials both 
for citizens and professionals. 

“The Art of Happiness,” “The Role 
of the Police in Mental Health,” “The 
Teacher and Mental Health,” “Looking 
Forward to the Later Years,” “It’s Good 
Business to Know Your Men” (for the 
foreman or supervisor), “What a Mental 
Health Program Means to Your Com- 
munity,” “The Healing Community,” 
and “What You Should Know About 
Alcoholism” are only some of the titles. 
There is a community casebook of brief 
digests of actual accounts of mental 
health efforts—and accomplishments— 
in various communities. 

The kit was provided to state mental 
health authorities and other groups who 
were involved in making Mental Health 
Week, April 29-May 5, a national edu- 
cational experience and the start of a 
year’s effort to make mental disorder 
better understood and mental hygiene 
more universally practiced. 

This material with the thesis, “Each 
of us has a stake in the health of our 
fellow men,” should be widely known 
and available. 


Some 1955 Tuberculosis Materials 


Among the many materials produced 
by the National Tuberculosis Associa- 
tion during 1955 attention is here called 
to four, two new, two revised. 

“Chest X-ray Screening Programs in 
General Hospitals” is a new manual 


prepared by a Joint Committee of the 
Association, the American Trudeau 
Society, the National Conference of Tu- 
berculosis Workers, and the American 
College of Radiology. 

In the preparation of “Safer Ways of 
Nursing: To Protect Against Tubercu- 
losis” NTA had the help of the Tuber- 
culosis Nursing Advisory Service of the 
National League for Nursing. 

“Tuberculosis Control Programs: Ob- 
jectives, Methods, and Principles for 
Tuberculosis Associations” is a 1955 
revision of a guide first published in 
1949. It is noteworthy that the first 
item in the section on Specific Elements 
of Tuberculosis Association Programs 
is community organization. 

“Tuberculosis Handbook for Public 
Health Nurses” has been revised by 
Jean South, director of Tuberculosis 
Nursing Advisory Service, NLN. 

Health officers should be familiar with 
each of these pamphlets. They might 
well be on his bookshelf. Local tuber- 
culosis associations or the National Tu- 
berculosis Association, 1790 Broadway, 


New York 19, N. Y. 


The Car Doesn't Cause the Accident 


“Fatal Fallacies” is the 22nd annual 
attempt of the Travelers Insurance Com- 
pany to impress upon the American 
public the necessity for greater care in 
preventing automobile accident injuries 
and deaths. It is done through statistics 
and ironically humorous drawings. 

Among its findings is that 80 per cent 
of all deaths and injuries occurred as 
a result of driver error, 10 per cent as 
a result of the action of pedestrians, 
chiefly crossing between intersections. 
The single most numerous driver error 
resulting in injuries or death was ex- 
ceeding the speed limit. Almost all the 
cars involved in accidents were in good 
condition, nearly two-thirds were going 
straight rather than turning, backing, 
skidding, etc. 
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Conclusion: “Highway safety is a 
problem in human engineering. Any 
attempt to shift the emphasis to mechani- 
cal or highway engineering is a failure 
to place the responsibility where it be- 
longs. As long as faulty logic and ra- 
tionalization motivate our motorists, no 
real improvement can be expected. Only 
when fatal fallacies give way to con- 
scious care, will we be able to forge an 
effective weapon against this terrible 
annual waste of life and property.” 
J. G. O’Brien, Travelers Insurance Com- 
panies, Hartford, Conn. 


Worth Acquiring 


“Neighbors Unite for Better Com- 
munities” is designed to “meet a long- 
recognized need for a basic organiza- 
tional handbook” on district community 
councils. These are defined as “volun- 
tary associations of organizations and 
individuals within a geographical sub- 
division of a city or metropolitan area, 
the purpose of which is to improve con- 
ditions of community life in their own 
districts.” Objectives, structure, pro- 
gram, and methods of carrying it out, 
staff service, financing, and _ relation- 
ships with the larger community council 
are among the matters dealt with. 

The 40-page brochure was prepared 
by a Subcommittee on District Com- 
munity Councils of an Advisory Com- 
mittee on Citizen Participation, spon- 
sored jointly by Community Chests and 
Councils and National Social Welfare 
Assembly. Community Chests and 
Councils of America, 345 E. 46th St., 
New York 17, N. Y.: 50 cents, reduc- 
tion for quantity orders. 


“A Basic Breakfast Pattern” is a 
teacher’s source book edited by E. V. 
McCollum, emeritus professor of bio- 
chemistry of Johns Hopkins University. 
There is special attention to teen-age 
breakfasts and recommended charts— 
eight in number for school children, 
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teen-age boys and girls, and adult men 
and women. A poster accompanies the 
source book. Cereal Institute, 135 S. 
LaSalle St., Chicago 3, Ill.; free. 


Annual Reports 


Yolo County’s Health, 1955, tells 
what it describes as the undramatic, but 
nevertheless exciting job of preventing 
sickness, promoting health, and _pro- 
longing life in a county of some 50,000 
people in California. Like the job, the 
report is undramatic, but it, too, has 
excitement beneath its plain offset gar- 
ment with a few simple trimmings done 
in the department’s workroom rather 
than in a commercial artist's atelier. 
It’s an interesting story clearly and 
simply expressed and _ illustrates once 
more that an inexpensive pattern, too, 
has its uses. By way of philosophy it 
points out that our nutrition problems 
are those of abundance rather than 
scarcity. “Even the non-conformists 
among us must admit that a more equita- 
ble distribution of food might go a far 
way in keeping our stomachs filled with 
just the right amount. For all you 
know, if there were no hunger on earth, 
peace might break out.” 

Herbert Bauer, M.D., is the county 
health officer, Woodland, Calif. 


“The Growing Strength of the Fight 
for Life” is the report of the National 
Safety Council’s 41st year. It details 
the vast amount of ingenuity, money, 
and manpower that goes into persuad- 
ing American citizens not to kill them- 
selves, chiefly on highways. For opera- 
tions carried on in 1953, the cost was 
nearly four million dollars. 

This report is geared chiefly to the 
contributor by outlining the many ac- 
tivities being carried on, some of the 
successes achieved, and the various 
fields of safety within the province of 
the council—farm safety, home safety, 
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schools and colleges, traffic and trans- 
portation, and industrial safety. 

Published about the same time is the 
1954 edition of “Safety Facts.” If the 
gory facts of accidents—95,000 deaths 
and 9,600,000 injuries in 1953—can 
cut down accidents this booklet should. 
It leaves nothing untold. Nearly 40 
per cent of all accidental deaths were 
due to motor vehicle accidents. 

Both the report and the accident facts 
are available from National Safety Coun- 
cil, 425 N. Michigan Ave., Chicago 11. 


“The Story of a Big Step-Up” is the 
1955 success story of the National Com- 
mittee on Alcoholism. After nine years 
of a starvation diet—annual budget of 
about $13,000—1955 operations were 
on a scale of more than $100,000, with 
a balance at the end of a year of nearly 
three times the previous annual budget. 
This because “the country has been 
awakened to the problem,” says the ex- 
ecutive director, Marty Mann. “For the 
first time we are free to be a national 
health agency. . . . We are now to be- 
gin a period of accomplishment that will 
be recorded as one of the major steps 
forward in the history of the human 
family.” 

Among the 1955 developments was 
the creation of the pilot New York City 
Service Program, thus relieving the na- 
tional body of appeals for help by 
individuals. 

The committee has been able to em- 
ploy a public information director as 
well as its first field representative for 
consultant service to affiliates. 

Plans for the future include a field 
representative for each of seven dis- 
tricts for the country, research, educa- 
tion particularly in industry, and a 
survey and evaluation of the 98 existing 
alcoholism clinics in the country. 

The report is brief, readable, and 
printed in attractive three colors. 2 


East 103rd St.. New York 29, N. Y. 


Books and Reports 


All reviews are prepared on invitation. 


Causal Factors in Cancer of the 


Lung—By Carl V. Weller. Spring- 
field, Ill.: Thomas (301-327 East 
Lawrence Ave.), 1955. 100° pp. 
Price, $3.00. 


This paper was first presented in the 
form of the Beaumont Lecture for 1955, 
before the Wayne County Medical So- 
ciety in Michigan. There are 100 pages 
of text which include 32 charts, figures, 
and tables augmented by a list of 121 
selected references, plus an index. 

The material is organized in an inter- 
esting manner and the text reads easily; 
under the heading of general considera- 
tions, the growing incidence and the 
etiological factors in neoplasia are dis- 
cussed; the author’s first theme is based 
on data drawn from Agricola’s observa- 
tions in De Re Metallica in the sixteenth 
century and the later studies of other 
physicians concerned with the unravel- 
ing of the causative agents which were 
believed responsible for the lung cancer 
prevalence in the miners of Schneeberg 
and Jachymov (Joachimsthal) ; the sec- 
ond theme deals with the search for 
causes of increasing pulmonary cancer 
in the twentieth century, with an ap- 
praisal of factors which exist in atmos- 
pheric pollution; the third and _ final 
theme is that of tobacco “on trial” which 
ends with the consideration of the sta- 
tistically established associations. 

In the Epicrisis, the author weighs 
the evidence at hand and states that, 
while he had been resistant to an accept- 
ance of the association between cigarette 
smoking and bronchogenic carcinoma, 
he must now agree “that this association 
has been established.” The text ends 
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with a quotation from Percival Pott: 
“May we show the same practical sense 
as our forefathers, and not look for di- 
rect proofs which are out of reach be- 
fore we transmit experience into practi- 
cal measures.” 

This little volume should be read by 
all public health workers who are in- 
terested in the implications of lung 
cancer as a mass disease. 

Leonip S. SNEGIREFF 


The Promotion of Maternal and 
Newborn Health: Papers Pre- 
sented at the 1954 Annual Con- 
ference of the Milbank Memorial 
Fund—Foreword by Frank G. Boud- 
reau and Dorothy G. Wiehl. New 
York: Milbank Memorial Fund (40 
Wall St.), 1955. 229 pp. Price. 
$1.50. 

This interesting volume lives up to 
the high standards already set by the 
Milbank Memorial Fund in its previ- 
ous publications. It brings together 
the results of careful scientific research 
in the field of maternal and newborn 
health — making them available in 
readable form. The reports were origi- 
nally presented at the 31st Annual Con- 
ference of the Milbank Memorial Fund 
on November 17-18, 1954, with discus- 
sions at two Round Tables. Dr. Boud- 
reau points out in the Foreword that, 
while remarkable progress has been 
made in the reduction of maternal and 
infant mortality in the last twenty years. 
it does “not justify complacency concern- 
ing still unsolved problems of maternal 
and infant health.” It is the outstand- 
ing problems of the present day that 
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are featured in this volume. Accord- 
ing to Dr. Nicholson Eastman of Johns 
Hopkins, “The prevention of prematu- 
rity is perhaps the most important 
problem we face today in obstetrics.” 
This is presented and discussed in one 
of the Round Tables dealing with “Clini- 
cal and Psychosomatic Problems.” 

Consideration is given to another 
problem related to nutrition as a sig- 
nificant factor in the “course and out- 
come of pregnancy.” This was taken 
up and discussed in the Round Table 
on “Maternal Nutrition in Pregnancy.” 
One of the most informative reports 
was on “Recent Studies of Retrolental 
Fibroplasia” presented by Dr. Henry 
F. Lee. It represented the results of 
the studies carried out by a group of 
specialists organized under the direc- 
tion of Dr. Everett Kinsey of the Kresge 
Eye Institute and supported in this in- 
vestigation by the National Society for 
the Prevention of Blindness and U. S. 
Public Health Service. The discussion 
under this section was especially en- 
lightening in regard to oxygen as re- 
lated to this disease. The last report 
in the volume presents the “Causes of 
Death in the New York City Perinatal 
Mortality Study—1950,.” conducted 
under the auspices of the New York 
Academy of Medicine. In the discus- 
sion which followed a number of im- 
portant points were brought out to 
clarify the report. 

The character and quality of the 
Round Tables under the able chairman- 
ship of Dr. Rustin McIntosh, director 
of pediatric service, Columbia-Presby- 
terian Center, may be judged by the 
list of participants at the end of this 
valuable contribution. 

Ricnarp ArtHuR Bott 


Water for the Cities—By Nelson M. 
Blake. Syracuse, N. Y.: Syracuse 
University Press (920 Irving Ave.), 
1956. 341 pp. Price, $4.00. 
Professor Blake is professor of his- 
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tory at Syracuse University and it is 
from the historian’s viewpoint that he 
presents this volume. It is a history of 
public water supplies as found in the 
records of the Philadelphia, New York, 
Boston, and Baltimore systems. The 
statement is frequently made that it 
takes from 15 to 20 years to obtain a 
major addition or change to the water 
supply facilities of a large city—from 
10 to 15 years to convince the politi- 
cians and tax payers that the additions 
are required and the balance to accom- 
plish the work. The history of water 
supplies recorded in this volume sets 
forth in detail the lengthy arguing. 
political maneuvering and technical dif- 
fering that preceded construction opera- 
tions. 

The end of the 1700’s and the early 
years of the 1800's saw vigorous growth 
of all four cities. (New York City more 
than doubled from 1800 to 1820 and 
from 1820 to 1830 grew another sev- 
enty per cent. Baltimore more than 
doubled in population between 1810 
and 1830.) The common picture was a 
retailing of water by peddlers, many pri- 
vate wells and weak attempts at central- 
ized supplies by private water companies. 
Fires loomed as a catastrophy that 
might—and all too frequently did— 
sweep whole sections of cities with 
wholly inadequate water supplies for 
fire-fighting. The threat of disease out- 
breaks grew from year to year with 
the greater concentrations of popula- 
tions and the concomitant pollution of 
ground and surface water supplies. Seri- 
ous epidemics of yellow fever and 
cholera swept through all of the sea- 
board cities on several occasions. The 
cause of the epidemics was not known, 
but general opinion was that a copious 
supply of clean water would prevent 
them. Under the impetus of these forces 
the proponents for comprehensive, city- 
operated water supplies won out. Mr. 
Blake gives the details. It is what might 
be called a sociopolitical history with 


an interlarding of engineering considera- 
tions. References are numerous. 
Francis B. ELDER 


The People Act—By Elmore M. 
McKee. New York: Harper (49 East 
33rd St.), 1955. 269 pp. Price, $3.50. 
The note on the wrapper gives the key 

to what the book is about: “Stories of 

how Americans are coming together to 
deal with their problems.” 

The author visited altogether over 
two hundred places where citizens were 
trying to meet some important local 
need. He talked with those who were 
active in each community project. The 
book describes what he learned about 
11 of them. This may sound like a dull 
business, but it is not. The author is an 
accomplished narrator. With contagious 
enthusiasm he describes, for example, 
how one small town got itself a hospital, 
another better schools; how one big city 
battled crime, another broke down racial 
barriers, and still another fought for 
housing improvement. 

Health officers know the value of citi- 
zen support. They can get helpful hints 
from these “success stories.” 

Two observations emerge from Mc- 
Kee’s book. One is that these cases 
where communities go into action do 
not just happen. There has to be a 
catalyst, whether a_ single inspired 


leader or a nucleus of dedicated people. 
A second is that they do not keep going 
on their own momentum. Someone has 
to keep “priming the pump.” 

Mr. McKee makes a strong case for 
democratic action at the local level, and 
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there is no doubt of its validity. But, 
of course, it is not a panacea. Progress 
can be made even where it is lacking, and 
there are problems that it cannot solve. 
BLEECKER MARQUETTE 


The Military Program and Social 
Welfare—Prepared by Elizabeth 
Wickenden. New York: National As- 
sociation of Social Workers (1 Park 
Avenue), 1955. 32 pp. Price, $.25. 
This document goes back as a study 

to the organization in 1950 by several 

groups of social workers now parts of 
the National Association of Social 

Workers “to represent the social work 

profession’s concern for the provision 

of adequate social services to the men 
and women in the Armed Forces as well 
as to the individuals and families living 

in defense-impacted communities. . . . 

This document is not to be regarded 

as an all-inclusive and definitive state- 

ment but rather as a first step in de- 
scribing the problem and a stimulus to 
further study.” 

Chapters in this brochure include 
statements about the nature and purpose 
of a military program and about the 
nature and purpose of social welfare, 
together with manpower problems, the 
problems of the military community, 
and welfare problems related to pro- 
curement and strategy. 

The existence of this excellent docu- 
ment should be known to public health 
workers who are concerned with spe- 
cialized aspects of social welfare as it 
bears on the military program. 

RecinaLtp M. ATWATER 


Books Received 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


Bettevue Is My Home. Salvatore R. Cutolo. 
New York: Doubleday, 1956. 317 pp. 
Price, $4.00. 

DEVELOPMENTAL Psycuo.ocy. Louis P. Thorpe 
and Wendell W. Cruze. New York: Ronald 
Press, 1956. 670 pp. Price, $6.00. 

CHARTER FOR THE AcING. REPORT ON THE 
New STATE CONFERENCE ON Prop- 
LEMS OF THE AcINnGc, OcTorer, 1955. Albany, 
N. Y.: Office of the Special Assistant, Prob- 
lems of the Aging, 1955. 662 pp. Price, 
$3.00. 

Cutture, PsycHtatry HuMAN VALUES. 
Marvin K. Opler. Springfield, Ill.: Thomas, 
1956. 242 pp. Price, $6.00. 

EPIDEMIOLOGICAL AND ViTAL Statistics Re- 
PORT (Rapport 
DemMocrRAPHIQUE). World Health Organiza- 
tion, Vol. 9, No. 3, 1956. New York: 
Columbia University Press, 1956. pp. 171 
242. Price, $1.75. 

Essays 1N Epuco.tocy. Lowry W. Harding. 
Dubuque, Iowa: William C. Brown, 1956. 
186 pp. Price, $2.50. 

Fitness FoR SeconparY Yourtu. 
Edited by Karl W. Bookwalter and Carolyn 
W. Bookwalter. Washington, D. C.: Amer- 
ican Association for Health, Physical Edu- 
cation and Recreation, 1956. 150 pp. 
Price, $2.50. 

FLavonoiws BroLtocGy AND  MeEpDICINE. 
Maurice E. Shils and Robert S. Goodhart. 
New York: National Vitamin Foundation, 

_1956. 101 pp. Price, $2.00. 

GeNERAL FEATURES OF ALGAL GROWTH IN 
Sewace OxmatTion Ponps. Sacramento, 
Calif.: State Water Pollution Control Board, 
State of California, 1955. 47 pp. 

GESTATION. TRANSACTIONS OF THE SECOND 
ConrereNce Marcu 8-10, 1955, Princeton, 
N. J. Edited by Claude A. Villee. New 
York: Josiah Macy, Jr. Foundation, 1956. 
262 pp. Price, $5.00. 

HEATING VENTILATING AiR CONDITIONING GUIDE 
1956. Vor. 34. New York: American 
Society of Heating and Air-Conditioning 
Engineers, 1956. 1696 pp. Price, $12.00. 

AN INVESTIGATION OF THE EFFICACY OF SuB- 
MARINE OUTFALL DispOsAL OF SEWAGE AND 
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Stupce. Sacramento, Calif.: State of Cali- 
fornia, State Water Pollution Control Board, 
1956. 154 pp. 

LaporaTtory Tests In CoMMON Use. Solomon 
Garb. New York: Springer, 1956. 160 pp. 
Price, $2.00. 

Mitcn Unp MitcupropukTe Der Ernaur- 
unc Unb Diatetik. Wilheim Halden, Rudolf 
Wenger, and Hans Hartl. Vienna, Austria: 
Gesundheitskommission der Osterreichischen 
Liga Fur Die Vereinten Nationen, 1956. 66 
pp. 

Pesticio—e HanpBpoox. Compiled and Edited 
by Donald E. H. Frear (8th ed.). State 
College, Pa.: College Science Publishers, 
1956. 208 pp. Price, $1.25 paper, $3.00 
cloth. 

Pouttce Drucs. Jean Rolin. New York: 
Philosophical Library, 1956. 194 pp. Price, 
$4.75. 

PorTRAITS FROM Memory. RECOLLECTIONS OF 
a Zoorocist. Richard B. Goldschmidt. 
Seattle, Wash.: University of Washington 
Press, 1956. 181 pp. Price, $3.50. 

PREVENTION OF CRUELTY TO CHILDREN, THE. 
Leslie George Housden. New York: Philo- 
sophical Library, 1956. 406 pp. Price, 
$7.50. 

Rocuester Recionat Hospitat Counset, 
Tue. Leonard S. Rosenfeld and Henry B. 
Makover. Cambridge, Mass.: Harvard Uni- 
versity Press, Commonwealth Fund Book, 
1956. 204 pp. Price, $3.50. 

Sex Attirupes iN THE Home. Ralph G. 
Eckert. New York: Association Press, 1956. 
242 pp. Price, $3.50. 

Statistics: A New Approacu. W. Allen 
Wallis and Harry V. Roberts. Glencoe, IIl.: 
Free Press, 1956. 646 pp. Price, $6.00. 

Truth Asour Cancer, Tue. Charles S. 
Cameron. New York: Prentice-Hall, 1956. 
268 pp. Price, $4.95. 

Venture Forwarp, A. A History oF THE 
AMERICAN CoLiece oF Hospitat ApMINIs- 
TRATORS. Compiled under the direction 
of Ira A. Kipnis. Chicago, Ill.: American 
College of Hospital Administrators, 1955. 
145 pp. Price, $5.00. 


A Selected Public Health Bibliography 
with Annotations 


Viruses vs. Antibiotics—Offered 
in opposition to the antibiotics-will-do- 
no-harm school of medication is evi- 
dence that they may actually delay re- 
covery from influenza, colds, herpangina, 
poliomyelitis, measles, and mumps. This 
is only one little negative finding among 
many positive ones about the successful 
use of antibiotics against a great many 
enemies of the public’s health. 


Anon. Third Antibiotic Symposium. Pub. 


Health Rep. 71, 4:369 (Apr.), 1956. 


Modern Day Miracle—Age-ad- 
justed pneumonia death rates for last 
year were 85 per cent below those of 
only two decades ago. Some of the 
conditions among the very young and 
the very old that may make further re- 
ductions in death rates difficult of 
achievement are discussed. 


Anon. Pneumonia Mortality in Recent 


Years. Statist. Bull. Metrop. Life Insur. Co. 
37, 2:6 (Feb.), 1956. 


Men Not Working—One of every 
ten men in a large, 17—64-year-age 
group spent some time in a hospital— 
the average being one day per year per 
man. In general, frequency and length 
of hospital visit increased with age, 
except for neuropsychiatric disorders. 
A lot of useful hospitalization experi- 
ence is reduced here into a very short 
space. 


Men at the 
Metrop. Life 


Anon. Hospitalization of 
Working Ages. Statist. Bull. 
Insur. Co. 37, 2:1 (Feb.), 1956. 


Interesting Projection—Looked 
into here is the assumption that the in- 


dustrial worker of the future will be 
an intelligent and responsible being who 
will prefer to work harder and longer 
hours in order that he may earn ex- 
tended leisure in which to do interest- 
ing things, thereby getting something 
out of life. Mental health implications 
of this utopian attitude are pointed up. 


Banks, A. L.  Industrialization and Com- 
munity Living. Lancet 270, 6910:217 (Feb. 
4), 1956. 


Ill Health Examinations—The di- 
agnostic value of each of a battery of 
laboratory tests employed in the physi- 
cal examination of business executives 
is analyzed. Though the tests as a whole 
detected 12.3 per cent of all physical 
defects needing correction—that other- 
wise would have been missed—a few of 
the technics were disappointingly un- 
productive. 


Bott, R. S., et al. An Appraisal of Labora- 
tory Procedures in Periodic Health Examina- 
tions. Arch. Indust. Health 13, 3:253 (Mar.), 
1956. 


Is This New?—Did you know that 
dogs may be important disseminators 
of lone-star ticks and common hosts of 
Pasteurella tularensis? It was new to 
one long-time peruser of public health 
literature. 


Catuoun, E. L., et al. Dogs and Other 
Mammals as Hosts of Tularemia and Vector 
Ticks in Arkansas. Am. J. Hyg. 63, 2:127 
(Mar.), 1956. 


Deafened Children—A survey of 
currently available and useful screen- 
ing tests for school children’s hearing 
which also may be used for preschoolers, 
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introduces a “familiar sounds” test de- 
veloped at the University of Denver. 
It is said to be more accurate and easier 
to administer than the “pure tone” 
method (a Kansas City meeting paper). 


Downs, M. P. The Familiar Sounds Test 
and Other Techniques for Screening Hearing. 
J. School Health 26, 3:77 (Mar.), 1956. 


Excuses and Promptings—The 
National Tuberculosis Association and 
the Public Health Service sponsored an 
inquiry into the reasons that people 
conjure up to avoid having a chest 
x-ray and the impulses that lead others 
to seek these diagnostic aids. Three 
factors seem to underly these responses 
—pro and con. 


Why People Seek 
Health Rep. 71, 


Hocusaum, G. M. 
Diagnostic X-Rays. Pub. 
4:377 (Apr.), 1956. 


Pro-Fluo~‘dation—A _ ten-year ex- 
water fluoridation in a 
Canadi.a town reveals a 60 per cent 
reduction of caries among six-year-olds 
down to a 35 per cent reduction among 
high schoolers (over prefluoridation 
DMF rates). No serious application 
difficulties were encountered by the 
water department. 


wr 


Hutton, W. L., et al. Final Report of 
Local Studies on Fluoridation in Brantford. 
Canad. J. Pub. Health 47, 3:89 (Mar.), 1956. 


The Problem Is Application— 
Nine of every ten teeth lost before mid- 
dle age could have been saved by the 
adoption of what is already known 
about dental diseases. So begins a 
discussion of recent researches that point 
out the practical measures by which 
people might keep their teeth. (This 
is one of 13 review papers covering this 
important area of public health prac- 
tice.) 


Methods of Prevention and 
J. Am. Dent. A. 


Keset, R. G. 
Control of Dental Caries. 
52, 4:455 (Apr.), 1956. 
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More TPI—Two studies of the 
Treponema pallidum immobilization test 
are reported upon. The first leads the 
researcher to underscore its special 
value in eliminating false-positive and 
false-negative findings that plague older 
methods. The second study is con- 
cerned with the application of the test 
to spinal fluids. Negative tests cannot 
rule out neurosyphilis, the authors re- 
port, but positive findings are diagnostic. 


Lepsetter, R. K., Jr. The Treponema 
pallidum Immobilization Test, A Diagnostic 
Aid to the Clinician; (and) Mutter, J. L., 
et al. Significance of the Treponema palli- 
dum Immobilization Test on Spinal Fluid. 


J.A.M.A. 160, 16:1392 (Apr. 21), 1956. 


Defluoridation—For more than 50 
years the water supply of a Texas town 
carried 8 ppm of fluoride: since 1952 
it has been reduced to 1 ppm. Fluorine 
in urine specimens decreased from 6 to 
8 ppm (before reduction) to 2 ppm 
afterward. As fluorine in urine is ordi- 
narily approximately equal to that in 
the water that is drunk this means that 
previously stored fluorine is being suc- 
cessfully excreted. 


Lrxins, R. C., et al. Urinary Excretion of 
Fluoride Following Defluoridation of a Water 
Supply. Pub. Health Rep. 71, 3:217 (Mar.), 
1956. 


Smog, Pea-Soup Variety—Dense 
fog of three days’ duration in January 
of this year caused almost a thousand 
excess deaths in the City of London 
(England). This is the third major 
mortality incident since 1948. All this 
comes as a stern reminder that this 
major public health hazard is far from 
being solved there—or here. 


Locan, W. P. D. Mortality From Fog in 
London, January 1956. Brit. M. J. 4969:722 
(Mar. 31), 1956. 


Frantic Antidotes—This clinical 
and epidemiologic study of 1,033 cases 
of childhood poisoning is a sequel to a 
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paper on the same topic published in 
this Journal (Dec., 1954, p. 1515). 
Medicines accounted for more than half 
the catastrophes: cleaning agents, pes- 
ticides, petroleum, turpentine and cos- 
metics accounted for most of the re- 
mainder (flavored aspirin did a lot of 
damage). 


The Natural His- 


Pediatrics 


Me R. B., et al. 
tory of Poisoning in Childhood. 
17, 3:314 (Mar.), 1956. 


Flying Pork Chops—Those of us 
who resort to air travel—and who does 
not these days—will read with justifi- 
able curiosity about the currently ap- 
plicable rules designed to improve the 
sanitary control of food and drinking 
water and waste removal in airplanes. 


Meconnett, W. H., and Cuapman, H. W. 
Sanitation of Domestic Airlines. Pub. Health 
Rep. 71, 4:360 (Apr.), 1956. 


New Method for Old—This seven- 
year summary of the widening attack 
upon the chronic diseases, presented at 
a meeting terminating the Commission 
on Chronic Illness, offers four funda- 
mental concepts on which our continu- 
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ing exploratory efforts may well be 
based. A state paper. 


Scueete, L. A. Progress in Prevention of 
Chronic Illness. J.A.M.A. 160, 13:1114 (Mar. 
31), 1956. 


Safe Laboratories— Ultraviolet ra- 
diation around doorways separating 
areas of varying infectious risk reduces 
the likelihood of carrying contaminants 
from laboratories or into walk-in incu- 
bators. Personnel training and lamp 
maintenance present problems. 


Weoum, A. G., et al. Ultraviolet Steriliza- 
tion in Microbiological Laboratories. Pub. 
Health Rep. 71, 4:331 (Apr.), 1956. 


When Bombs Fall—The Federal 
Civil Defense Administration of the Pub- 
lic Health Service, and certain national 
organizations, are striving to ready us 
for disaster in face of our dreadful 
apathy. The nature of this prepara- 
tory effort should be known to all in pub- 
lic health. 


Wuirtney, J. M. National Medical Civil 
Defense Planning and Requirements (and 
five related papers). J.A.M.A. 160, 14:1195 
(Apr. 7), 1956. 


If additional information is desired regarding the articles listed in this Bibliography, please 
communicate directly with the publication in which they appeared; the addresses are furnished 


for your convenience. 


Am. J. Hyg. (American Journal of Hygiene), 615 N. Wolfe St., Baltimore 5, Md. 
Arch. Indust. Health (Archives of Industrial Health), American Medical Association, 


535 N. Dearborn St., Chicago, Il. 


Canad. J. Pub. Health (Canadian Journal of Public Health), 150 College St., Toronto 5, 


Ont., Canada. 


J. Am. Dent. A. (Journal of the American Dental Association), 222 E. Superior St., 


Chicago, III. 


J.A.M.A. (Journa! of the American Medical Association), 535 N. Dearborn St., Chicago, 


Il. 


J. School Health (The Journal of School Health), American School Health Association, 


3335 Main St., Buffalo 14, N. Y. 


Lancet, 7 Adam St., Adelphi, London W.C.2, England 
Pediatrics (Journal of the American Academy of Pediatrics), 301-327 E. Lawrence Ave., 


Springfield, Ill. 


Pub. Health Rep. (Public Health Reports), Government Printing Office, Washington, 


Statist. Bull. Metrop. Life Insur. Co. (Statistical Bulletin Metropolitan Life Insurance 
Company), One Madison Avenue, New York 10, N. Y. 


Association News 


EIGHTY-FoURTH ANNUAL MEETING 
AMERICAN PuBLIC HEALTH ASSOCIATION 
ATLANTIC City, N. J., NOVEMBER 12-16, 1956 


(See May Journal, pages 669, 670, 671, for list of hotels 
and reservation form. ) 


1956 GOVERNING COUNCIL NOMINATIONS 


Section 1 of Article VIII of the As- 
By-Laws provides that the 
Committee for Elective 
Councilors. consisting of one represent- 
ative elected by each Section and a 
chairman appointed by the Executive 
Board, shall “present to the Adminis- 
trative Office not less than six months 
before the Annual Meeting the names 
of the Fellows selected as nominees for 
The number of 


sociation 
Nominating 


the Governing Council. 
nominees shall be not less than two nor 
more than three times the number of 
vacancies which will exist at the ad- 
journment sine die of the Governing 
Council at the next Annual Meeting.” 
Section 2 calls for publication of the 
nominees selected by the Nominating 
Committee not less than five months be- 
fore the Annual Meeting. 

The Nominating Committee has com- 
pleted its assignment for this year by 
submitting the following names as its 
selections of Governing Council nomi- 
nees for 1956. The number this year 
is larger than usual due to the recently 
adopted change to the Constitution estab- 
lishing a fixed ratio of elective councilors 
to other members of the Council. (See 
Article IV, Section l(e) of the Con- 
stitution. ) 


Herbert K. Abrams, M.D., M.P.H. 
Union Health Service, Inc. 
Chicago 1, Ill. 


Justin M. Andrews, Se.D. 


Public Health Service 

Washington 25, D. C. 

Margaret G. Arnstein, R.N., M.P.H. 
Public Health Service 

Washington 25, D. C. 

Polly Ayers, D.D.S., M.P.H. 
Jefferson County Department of Health 
Birmingham, Ala. 

Herbert M. Bosch, M.P.H. 
University of Minnesota 
Minneapolis 14, Minn. 

William A. Brumfield, Jr., M.D. 
State University School of Medicine 
Syracuse, N. Y. 

Sidney S. Chipman, M.D., C.M., M.P.H. 
University of North Carolina 
Chapel Hill, N. C. 

Dean A. Clark, M.D. 

Massachusetts General Hospital 
Boston, Mass. 

E. Gurney Clark, M.D. 

Columbia University 

New York, N. Y. 

Warren A. Cook 

University of Michigan 

Ann Arbor, Mich. 


John D. Cronin, M.D. 
Public Health Service 
Washington 25, D. C. 
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William J. Darby, M.D., Ph.D. 
Vanderbilt University 
Nashville, Tenn. 


Edward Davens, M.D. 
Maryland State Health Department 
Baltimore 9, Md. 


H. Trendley Dean, D.D.S. 
American Dental Association 
Chicago 11, Ill. 


John H. Dingle, M.D., D.Se. 
Western Reserve University 
Cleveland 6, Ohio 


Kenneth A. Easlick, D.D.S. 
University of Michigan 
Ann Arbor, Mich. 


Curtiss M. Everts, Jr., M.S. 
State Board of Health 
Portland, Ore. 


Robert H. Felix, M.D. 
National Institute of Mental Health 
Bethesda, Md. 


William W. Frye, M.D., Ph.D. 
Tulane University, School of Medicine 
New Orleans, La. 


Grace A. Goldsmith, M.D. 
Tulane University 
New Orleans, La. 


William Griffiths, Ph.D. 
University of California 


Berkeley, Calif. 
Allen O. Gruebbel, D.D.S., M.P.H. 


University of Kansas City 
Kansas City 13, Mo. 


Ernest M. Gruenberg, M.D., M.P.H. 
Milbank Memorial Fund 
New York, N. Y. 


Ann W. Haynes, M.P.H. 
State Department of Health 
Berkeley 4, Calif. 


F. M. Hemphill, Ph.D. 
University of Michigan 
Ann Arbor, Mich. 


Colonel B. Dixon Holland 
U. S. Army Hospital 
Aberdeen Proving Ground, Md. 


Henry A. Holle, M.D. 
Department of Public Health 
Austin 1, Tex. 


Edmund K. Kline, Dr.P.H. 
Cattaraugus County Department of Health 
Olean, N. Y. 
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Frederic M. Kriete, M.D. 
Department of Public Health 
San Francisco 22, Calif. 


Serwyn F. Mattison, M.D., M.P.H. 
Commonwealth of Pennsylvania 
Harrisburg, Pa. 

Dwight F. Metzler, C.E. 
University of Kansas 
Lawrence, Kans. 


Marion I. Murphy, R.N., M.P.H. 
University of Minnesota 
Minneapolis, Minn. 


Emil E. Palmquist, M.D., M.P.H. 


Department of Public Health 
Berkeley 4, Calif. 


Walter J. Pelton, D.D.S., M.S.P.H. 
U. S. Public Health Service 
Washington, D. C. 


Georgia B. Perkins, M.D., M.P.H. 
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Department of Health, Education, and Welfare 


Denver 2, Colo. 


John J. Phair, M.D., Dr.P.H. 
University of Cincinnati 
Cincinnati, Ohio 


M. Allen Pond, M.P.H. 
Public Health Service 
Washington 25, D. C. 


Beryl J. Roberts, M.P.H. 
Harvard School of Public Health 
Boston 15, Mass. 


Frederick B. Roth, M.D. 
Public Health Building 
Regina, Saskatchewan, Canada 


Helmuth H. Schrenk, Ph.D. 
Industrial Hygiene Foundation 
Pittsburgh 13, Pa. 


Margaret F. Shackelford, M.S. 
State Health Department 
Oklahoma City 5, Okla. 


Thomas E. Shaffer, M.D. 
Ohio State University 
Columbus 12, Ohio 


Fredrick J. Stare, M.D. 
Harvard School of Public Health 
Boston 15, Mass. 


Robert G. Webster, M.P.H. 

State Department of Public Health 
Berkeley 4, Calif. 

Alberta B. Wilson, R.N., M.S. 
State Department of Public Health 
Minneapolis 14, Minn. 
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Dorothy Wilson, Ed.D., R.N. 
Visiting Nurse Association of New Haven 
New Haven 10, Conn. 


Jacob Yerushalmy, Ph.D. 
University of California 
Berkeley, Calif. 


Fellows and Members of the Associa- 
tion are reminded that Section 3 of 
By-Law Article VIII states that “upon 
the petition of twenty-five Fellows or 
members, the Nominating Committee 
shall add the name of any Fellow to the 
nominees selected by it, provided such 
petition is received not less than three 
months before the Annual Meeting.” 
The closing date for the receipt of such 
petitions in the administrative office will 
be August 13, 1956. 

The list of Governing Council nomi- 
nees shown above, plus any that may 
be added by petition, will be carried on 
the official ballot that will be mailed to 
all members and Fellows in good stand- 
ing by August 30. 

The composition of the 1956 Nomi- 
nating Committee for Elective Counci- 
lors and Sections represented follows: 
Chairman, also representing Unaffiliated, 
Dwight F. Metzler, C.E.; Dental Health, 
Robert A. Downs, D.D.S.; Engineering 
and Sanitation, Walter S. Mangold; 
Epidemiology, Tom E. Whayne, M.D.: 
Food and Nutrition, Adelia Beeuwkes, 
M.S.; Health Officers, Ellis D. Sox, 
M.D.; Laboratory, James Gibbard, M.S.: 
Maternal and Child Health, John A. 
Lichty, M.D.; Medical Care, Isidore S. 
Falk, Ph.D.: Mental Health, Ruth E. 
Simonson, R.N.; Occupational Health, 
Heinrich Brieger, M.D.; Public Health 
Education, Andie L. Knutson, Ph.D.: 
Public Health Nursing, Ella E. McNeil. 
R.N.; School Health, Marian V. Miller, 
M.A.; Statistics, Paul W. Shipley. 


Mental Health Section Expands 


Dr. John D. Porterfield, chairman of 
the Mental Health Section, APHA, and 
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the Section Council remind the mem- 
bership that the Governing Council at 
the 83rd Annual Meeting established a 
new Mental Health Section. Officers of 
the Section have received many ques- 
tions about the purpose, the goal, and 
the make-up of this 14th Section of 
the APHA. 

Dr. Porterfield has pointed out that 
there is an increasing awareness among 
workers in public health that public 
health programs cannot longer ignore 
the emotional and psychological health 
of people. Prolonged life, with or with- 
out impairment, cannot be a goal in 
itself. The quality of living is as im- 
portant as the fact of living. Dr. Por- 
terfield said that every health program 
from maternal child health, to 
chronic disease, to accident prevention 
has a stake in mental health, whether 
it be in relation to the growth of a 
child, the acceptance of hospital care, 
the with rehabilitation 
plans, or the lessening of accident re- 
currence. As industrial health programs 
increase in number, the importance of 
good mental health as an integral part 
of reliable and safe job performance is 
apparent. The aim of the Section is to 
provide close cooperation between pub- 
lic health workers and specialists in 
mental disorders and those in other con- 
trol programs, for example, in tubercu- 
losis, in cancer and other diseases, in 
order that present-day knowledge can 
be applied in public health mental health 
programs. 

The Section Council has chosen as 
its first objective “to help develop in- 
terest and leadership on the part of 
all health professions and their organi- 
zations in public health aspects of 
mental disease.” They also aim to pro- 
vide a forum for the exchange of ideas 
and experiences among workers in the 
field of mental health, and to cooperate 
with other Sections of the APHA, 
utilizing their skills in the solution of 
mental health problems and integrating 


and 


cooperation 


mental health with other areas of public 
health. 

Dr. Porterfield and Dr. Mabel Ross, 
chairman of the Membership Commit- 
tee of the Section, remind public health 
workers from each of the specialties 
represented in the APHA that members 
in the new Section will be welcomed 
from all fields of professional work. 
There was support in 1955 from all of 
the public health mental health special- 
ties for the creation of this Section. It 
has been pointed out that mental health 
promotion requires a variety of profes- 
sional workers and that the field of men- 
tal health overlaps into all other public 
health fields. Dr. Porterfield has said 
that with sanitarians, administrators, 
statisticians, and health physicians, as 
well as with social workers, nurses, psy- 
chologists, and psychiatrists the Section 
can hope to achieve its objectives. 

The programs of the Section will deal 
with public health aspects of mental 
health programs, as well as mental 
health aspects of public health pro- 
grams. They will focus on the epide- 
miology of mental disease, the promo- 
tion of mental health, the organization 
of preventive services, and the organi- 
zation of treatment and rehabilitative 
services. They also aim to stimulate 
scientific studies, experiments, and dem- 
onstrations in these areas. It is for 
this reason that the Section wishes to 
be truly representative of the public 
health and mental health professions, 
avoiding undue accent on pathology, 
yet encompassing the breadth and vari- 
ety of emotional disorders. Dr. Porter- 
field has said that the Section is con- 
cerned with the individual as a member 
of the social and community group and 
is interested also in studying ways in 
which socioeconomic, cultural, voca- 
tional, governmental, and other factors 
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adversely affecting the mental health of 
the group members can be controlled. 

Those interested in membership in 
the Section should communicate with 
the Membership Department, APHA, 
1790 Broadway, New York 19, N. Y. 


Medical Care Has Regional Forum 


The Medical Care Section is experi- 
menting with regional forums. The 
first formal forum of this type was 
held at the Pittsburgh School of Public 
Health for the tristate area of western 
Pennsylvania, northern West Virginia, 
and eastern Ohio. At this meeting 
“Prepayment for Health Services to 
Nonhospitalized Persons” was discussed 
under the leadership of Leslie A. Falk, 
M.D., area medical administrator, 
United Mine Workers Welfare and Re- 
tirement Fund, and Jonas N. Muller, 
M.D., staff director, Subcommittee on 
Medical Care, APHA. 

The meeting was organized under the 
leadership of Dr. Falk who is the Sec- 
tion membership chairman for this area. 
About 50 persons participated, repre- 
senting not only Section members, but 
potential members as well and other 
Section members with related interests. 
The forum is designed primarily to ex- 
tend the benefits of the APHA more 
widely, particularly as they apply to the 
immediate problems of the area. No 
regular dates have been set for future 
meetings which may be monthly or bi- 
monthly. It is also hoped to take ad- 
vantage of the presence in the area of 
visitors with information of particular 
interest in medical care. 

The Medical Care Section has had 
occasional regional discussion groups 
in Boston, New York, and Washington, 
but the Pittsburgh forum is the first 
instance of formal organization. 


j 


News of Affiliated Societies and Branches 


News of Affiliated Societies and 
Branches will henceforth appear in the 
Journal in a special section of its own 
instead of as a part of Association News 
as heretofore. This section will include 
not only reports of society meetings and 
newly elected officers but other signifi- 
cant information as it is provided by 
the officers of the respective affiliates. 

The dates of affiliates’ meetings, in 
so far as they are supplied to the 
APHA office, will appear in the Con- 
ferences and Dates section at the back 
of the Journal for three months previous 
to the meeting. 

It will be remembered that the Feb- 
ruary Journal (p. 248) summarized the 
awards given by the affiliates. The 
Oregon Association, which expects to 
apply for affiliation, also gives an 
annual award for outstanding service in 
public health. The Kansas Association 
established two new Service Recogni- 
tion Awards this year for which mem- 
bers with at least 15 years’ service in 
the interest of public health in the state 
are eligible. Texas also gave its first 
Bryant Award consisting of an annual 
scroll and an all-expense paid trip to 
the joint Annual Meeting of the APHA 
and the American School Health As- 
sociation. This is the only reward re- 
ported to have a monetary as well as 
an honorary value. 


Illinois Public Health Workers Meet 


The 16th annual conference of the 
Illinois Public Health Association was 
held in Springfield, April 5-6. The 
meetings centered around the subject, 
“Public Health Approaches to the Prob- 
lems of Aging.” Speakers explored the 
somatic, mental, and socioeconomic as- 
pects. Dietary considerations in the 


aging process, the laboratory in the de- 
tection and prevention of chronic dis- 
ease, the demographic picture, and 
methods of meeting the problem in 
Illinois were each discussed also. 

E. L. Wittenborn, M.P.H., director, 
Bureau of Administration, State Health 
Department, was chairman of the Pro- 
gram Committee. Ben D. Kiningham, 
executive secretary, State Tuberculosis 
Association, was succeeded in the presi- 
dency by George F. Forster, Ph.D., 
deputy director, Division of Labora- 
tories, State Department of Health, 
Chicago. William B. Hixon of the 
Evanston Health Department is the new 
secretary-treasurer. The new president- 
elect is Oswald K. Sagen, chief, Division 
of Vital Statistics and Records, State De- 
partment of Health. 


lowa Public Health Association Meeting 


The 1956 Annual Meeting of the 
Iowa Public Health Association was 
held in Des Moines, April 11-13, jointly 
with the State Tuberculosis and Health 
Association, Trudeau Society, and Heart 
Association. A pattern of holding these 
meetings at the same time proved 
mutually acceptable to all. 

The program was centered around the 
challenge of chronic illness, emphasiz- 
ing the project at the University of 
Iowa School of Medicine on public 
health and agriculture. A report was 
made on the “cardiac-in-agriculture” 
project. 

New officers of the association for the 
coming year include: 


President—Loren E. Chancellor, director, 
Division of Vital Statistics, State Depart- 
ment of Health, Des Moines 

President-Elect—Abraham Gelperin, 
health officer, Des Moines and Polk County 
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Vice-President—R. B. McAllister 

Secretary-Treasurer—Mary Wombacher, ex- 
ecutive secretary, Bureau of Licensure, State 
Department of Health 


Two awards of the Iowa Tuberculo- 
sis and Health Association were made 
at this joint meeting. The Walter L. 
Bierring Award was presented to Ralph 
E. Smiley, M.D., of the Park Hospital 
Clinic, Mason City, in recognition of 
his service and leadership in the state’s 
tuberculosis program. The Frances 
Brophy Award for outstanding volun- 
teer service in the work of the Tuber- 
culosis Association was awarded for the 
second time, this year to Edna Barnes 


of Greenfield. 


Kansas Public Health Association Meets 
The 14th Annual Meeting of the 


Kansas Public Health Association, an 
affiliate of the APHA, was held April 
11-13 in Topeka, under the presidency 
of Dwight F. Metzler, C.E., chief en- 
gineer, State Board of Health. He was 
succeeded by C. Henry Murphy, M.D., 
director, Topeka-Shawnee Health De- 
partment. Evelyn Ford, director, rec- 
ords consultant and principal clerk, 
Local Health Administration, State 
Board of Health, was reelected secretary- 
treasurer and specially honored for com- 
pleting a decade of service in this posi- 
tion. She was presented with a silver 
tray in recognition of her faithful serv- 
ice. Waldo Wilmore, executive secre- 
tary, Kansas Tuberculosis and Health 
Association was named president-elect, 
and Alice M. Finley, R.N., of Topeka, 
vice-president. 

A feature of the meeting, attended 
by more than 200 persons, was a report 
on health and sanitation in South Asia 
by W. Fred Mayes, M.D., formerly 
health officer of Wichita-Sedgwick 
County, who has recently returned to 
the Harvard School of Public Health 
from Pakistan. Another was a report 
of the tuberculosis survey in Kansas by 
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Joseph B. Stocklen, M.D., of Cleveland, 
Ohio. 

The 1956 Award of the Samuel J. 
Crumbine Medal of the Kansas Public 
Health Association was made to Ralph 
I. Canuteson, M.D., director of student 
health, University of Kansas, in rec- 
ognition of his leadership and work in 
state and national voluntary health as- 
sociations, especially those concerned 
with tuberculosis control. 

The KPHA also made two Service 
Recognition Awards for the first time. 
The individuals selected to receive rec- 
ognition must be members of KPHA 
with at least 15 years of service in the 
interest of public health in Kansas. 
This year Cassandra Ritter, M.A., bac- 
teriologist, Water and Sewage Labora- 
tory, State Board of Health, received 
one award, recognizing her contribu- 
tions for many years as sanitary bacte- 
riologist; Mary C. Bure, R.N., for 31 
years director of the Kansas City, Kan- 
sas, Visiting Nurse Association, and now 
in retirement, part-time industrial nurse, 
Goodwill Industries of Kansas City, 
Mo., received the second in recognition 
of her leadership in public health 
nursing. 

The 1957 meeting will be held in 
Kansas City, Kans., April 3-5. 


Dr. Hiscock at Puerto Rico Meeting 


The Puerto Rico Public Health As- 
sociation met in San Juan, February 
1-4 on the theme “New Frontiers in 
Public Health.” Of the 44 participants 
all were currently engaged in Puerto 
Rican health, governmental, or other 
activities, except four visitors from 
the mainland. 

Among the latter, Ira V. Hiscock, 
President, brought greetings of the 
American Public Health Association 
and spoke before a joint session of the 


Health Education and Sanitation Sec- 


tions on “Factors to Be Considered in 
Planning a Health Education Program.” 


| 
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The newly elected officers are: 
President—Juan G. Figueroa, C.E. 
President-Elect—Virginia Belaval 
Vice-President—Henry Rodriguez 
Secretary—Conchita Carrasquillo 
Treasurer—Moises Amieiro 
Delegate to the Governing Council, APHA— 

Francisca Guerra, D.D.S., M.P.H. 


New York's Two Regional Meetings 


The New York State Public Health 
Association, in April sponsored two re- 
gional conferences for public health 
workers, one on April 3 at the Univer- 
sity of Buffalo School of Medicine for 
the Buffalo-Rochester area, the other on 
April 5 at Delmar for the Albany area. 
The purpose of these regional meetings 
is to serve the professionals who find it 
difficult to attend meetings at a greater 
distance. 

The general theme of the Buffalo 
meeting, attended by some 500 persons, 
was “Looking Forward in _ Public 
Health.” Its chairman was V. J. Sallak, 
executive secretary, Erie County Tuber- 
culosis Association. The keynote ad- 
dress was made by Reginald M. Atwater, 
M.D.., executive secretary of the APHA, 
with Berwyn F. Mattison, M.D., health 
commissioner of Pennsylvania; Marion 
W. Sheahan, R.N., director, Division of 
Nursing Services, National League for 
Nursing; and Meredith H. Thompson, 
Dr. Eng., Division of Environmental 
Sanitation, New York State Department 
of Health, as panel participants. 

Nine section meetings were held. The 
Community Organization Section _re- 
ceived a case study of a community 
(Jamestown area) where a record had 
been made of the multiplicity of commu- 
nity health agencies and their interrela- 
tionships. Other sections considered new 
approaches through school and _ child 
health agencies, through the laboratory, 
medical care and mental health services, 
public administration, rehabilitation 
services, and sanitation. 

The Albany meeting, whose general 
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chairman was J. Garth Johnson, M.D.., 
professor of preventive medicine, Al- 
bany Medical College, devoted its gen- 
eral session to working together with 
Philip E. Ryan, executive director of 
the National Health Council, as keynote 
speaker. The current activities of the 
State Public Health Association were 
outlined by its president, Robert W. 
Osborn. How official and voluntary 
agencies may help the county medical 
society and what they may expect from 
the society were developed by Albany 
and Schenectady Medical Society mem- 
bers. 

Afternoon sessions were devoted to 
various public health problems, rehabili- 
tation, problems of aging, new horizons 
in sanitation, and psychoeducational 
services for school children. About 500 
persons attended this one-day meeting. 


Southern Branch Meets 


The 24th Annual Meeting of the 
Southern Branch, APHA, was held in 
Tulsa, Okla., April 4—6, with an attend- 
ance of 600. Three general sessions, 
nine section meetings and two sessions 
held jointly by several sections, and the 
now traditional curbstone consultations 
on 15 different subjects made up the sci- 
entific program. Joseph M. Bistowish, 
M.D., director, Leon County (Fla.) 
Health Department, was general pro- 
gram chairman. 

The Southern Branch passed a resolu- 
tion memorializing the late Frank M. 
Hall, M.D., president from May, 1955, 
until his death in December. The resolu- 
tion recognized his valuable work for 
the Branch and for the entire profes- 
sion, and expressed the grief of the 
members at his passing. 

At the opening general session, Ira 
V. Hiscock, Sc.D., President of the 
APHA, brought greetings from the Asso- 
ciation and its Executive Board. At this 
session a panel of consumers discussed 
“Consumers’ Demands for Public 
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Health,” a subject which was picked up 
later at various section meetings and at 
the last general session. 

The second general session represented 
a unique departure. Called a speechless 
luncheon its topic was “Mental Health 
in Local Health Programs.” About 150 
persons discussed four previously dis- 
tributed papers at each of some 15 
tables. Questions and general observa- 
tions were directed to the four authors. 

The social highlight of the meeting 
was a barbecue of buffalo meat and a 
square dance at Woolarock Ranch, 
cluding a visit to a museum of Indian, 
Eskimo, and early Western momentos 
and an exhibition of Indian dances. 

Henry E. Drumwright, chief, Public 
Health Inspection Services of the Dallas 
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Health Department, succeeded Leon 
Banov, M.D., Charleston, S.C., health 
officer as president. Other officers elected 
are: 


Vice-Presidents—T. Paul Haney, M.D., direc- 
tor, City-County Health Department, Tulsa, 
Okla.; Martin P. Hines, D.V.M., Veterinary 
Public Health Section, North Carolina State 
Board of Health; Betty Ficquett, consultant 
nurse, Maternal and Child Health, South 
Carolina State Board of Health 

Secretary-Treasurer—Joseph M. Bistowish, 
M.D., director, Leon County Health Depart- 
ment, Tallahassee, Fla. 

Representative to the Governing Council, 
APHA—Andrew Hedmeg, M.D., director, 
Division of Preventive Medicine, Louisiana 
State Department of Health 


The 1957 meeting of the Southern 
Branch will be held in Asheville, N. C., 
May 29-31. 


A.P.H.A. AFFILIATED SOCIETIES AND BRANCHES 


SOCIETY AND SECRETARY 


ARIZONA PUBLIC HEALTH ASSOCIATION, Evelyn 
Longstreet, 225 W. Washington, Phoenix 

CALIFORNIA, NORTHERN, PUBLIC HEALTH ASSO- 
CIATION, Constance Cavender, Alameda Co. Health 
Dept., 15000 Foothill Blvd., San Leandro 

CALIFORNIA, SOUTHERN, PUBLIC HEALTH ASSO- 
CIATION, Gerald A. Heidbreder, M.D., 241 No. 
Figueroa St., Los Angeles 

COLORADO PUBLIC HEALTH ASSOCIATION, Mar- 
garet D. Lewis, 659 Cherokee St., Denver 


ASSOCIATION, 
New Haven 
Dr. Raphael Calvo 


CONNECTICUT PUBLIC 
Mrs. Claire Reinhardt, 310 Cedar St., 

CUBAN PUBLIC HEALTH SOCIETY, 
Fonseca, San Rafael 1170, Havana 

FLORIDA PUBLIC HEALTH ASSOCIATION, Nathan J. 


HEALTH 


Schneider, Ph.D., P. O. Box 210, Jacksonville 
GEORGIA PUBLIC HEALTH ASSOCIATION, J. F. 
Hackney, M.D., 224 Central Ave., S.W.. Atlania 
IDAHO PUBLIC HEALTH ASSOCIATION, Mrs. D. W. 
McDougal, P. O. Box 563, Boise 
ILLINOIS PUBLIC HEALTH ASSOCIATION, William 
B. Hixon, Evanston Health Dept., Evanston 
IOWA PUBLIC HEALTH ASSOCIATION, Mary L. 
Wombacher, State Dept. of Health, Des Moines 
KANSAS PUBLIC HEALTH ASSOCIATION, Evelyn 
Ford, State Board of Health, State Capitol, Topeka 
LOUISIANA PUBLIC HEALTH ASSOCIATION, Mrs. 
Velma Brusse, Dept. of Health, New Orleans 
MASSACHUSETTS PUBLIC HEALTH ASSOCIATION, 
Helen P. Cleary, 695 Huntington Ave., Boston 
MICHIGAN PUBLIC HEALTH ASSOCIATION, Maurice 


J. Mayer, 405 Hollister Bldg., Lansing 

MINNESOTA PUBLIC HEALTH CONFERENCE, D. S. 
Fleming, M.D., State Dept. of Health, University 
Campus, Minneapolis 

MISSISSIPPI PUBLIC HEALTH ASSOCIATION, 
Cassie S. Feagin, P. O. Box 1700, Jackson 

MISSOURI PUBLIC HEALTH ASSOCIATION, Mrs. 
Nadia Craver, 5th Fi., State Office Bldg., Je flerson City 

MONTANA PUBLIC ‘HEALTH ASSOCIATION, Mrs. 
Harriet Patterson, Thompson Falls 


Mrs. 


NEW MEXICO PUBLIC HEALTH ASSOCIATION, 
Robert Howell, 305 Terrace Ave., N. E., Albuquerque 

NEW YORK CITY, PUBLIC HEALTH ASSOCIATION 
OF, Joseph Kadish, 164 W. 174th St. 

NEW YORK STATE PUBLIC HEALTH ASSOC IATION, 
Bosse B. Randle, 1053 Franklin Ave., Garden City, N. Y. 

NORTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Mrs. Betty E. Briggs, State Board of Health, Raleigh 

NORTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Mrs. Cora Shelstad, Court House, Finley 

OHIO PUBLIC HEALTH ASSOCIATION, "Virginia Jones, 
Ohio Dept. of Health, Dayton 

OKLAHOMA PUBLIC HEALTH TIM, Marjorie 
Butler, 3400 North Eastern, Oklahoma Ci 

PENNSYLVANIA PUBLIC HEALTH ASSOCIATION, 
Robert H. Conn, 303 N. Second St., Harrisburg 

PUERTO RICO PUBLIC HEALTH men neal Con- 
chita Carrasquillo, Apartado 211, San Jua 

SOUTH CAROLINA PUBLIC HEALTH ASSOCIATION, 


we ae B. Du Priest, State Board of Health, 
‘olumb 
SOUTH D: AKOTA PUBLIC HEALTH ASSOCIATION, 


A. Evans, State Dept. 


of Health, Pierre 
TENNES 


SEE PUBLIC HEALTH ASSOCIATION, C. B. 
, M.D., State Dept. of Health, 420 Sixth Ave., 


TEXAS PUBLIC HEALTH ASSOCIATION, H. E. Drum- 
wright, City Health Dept., Dallas 

UTAH PUBLIC HEALTH ASSOCIATION, Mrs. Mildred 

115 So. State, 


Engar, Salt Lake City Board of Health, 

Salt Lake City 

WASHINGTON STATE PUBLIC HEALTH ASSOCIA- 
TION, Muriel Thompson, State Dept. of Health, Smith 
Tower, Seattle 

WEST VIRGINIA PUBLIC HEALTH ASSOCIATION, 
Harry M. Huff, State Dept. of Health, Charleston 

WISCONSIN ASSOCIATION FOR PUBLIC HEALTH, 
Paul Weis, 1 W. Wilson St., Madison 

SOUTHERN BRANCH, A.P.H.A., Joseph M. Bistowish, 
M.D., P. O. Box 1117, Tallahassee, Fla. 

WESTERN BRANCH, A.P.H.A., Mrs. L. Amy Darter, State 
Dept. of Health, 2151 Berkeley Way, Berkeley, Calif. 


Employment Service 


The following pages present information for those seeking public health personnel and fot 


those seeking positions in public health. 


Other information concerning vacancies and personnel 


available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 


individuals, 
additional 10 words or fraction thereof. 


Association who desire to utilize the Positions Wanted portion of these pages. 


The charges are $5 for the first 50 words or fraction thereof and $1 for each 
There is no charge to members or Fellows of the 


Closing date 


for receipt of advertisements is the first of the month preceding the desired month of publication. 


POSITIONS AVAILABLE 


Public Health Physician—Experienced 
in disease control programs or hospital ad- 
ministration with one year of graduate work 
in public health. Starting salary $8,820, with 
maximum of $11,900. To be full-time position 
on staff of State Health Department with 
headquarters in Denver. Write Dalton Roberts, 
Chief, Administrative Services, 414 State 
Office Bldg., Denver, Colo. 


Deputy Director of Health—as assistant 
to health director responsible for medical 
services in a municipality of approximately 
190,000 population in a suburban area of 
325,000. Department employs four full-time 
physicians, one full-time public health den- 
tist, several part-time physicians and dentists 
to man clinics. Health department adjacent 
to city hospital. Position under Civil Service. 
Requirements: graduate training in public 
health and practice of medicine and surgery. 
Salary range, $9,100-$10,764 per annum. 

Medical Social Work Adviser—Open to 
female resident citizens of the United States 
who possess the minimum qualifications; 
$4,680-$5,512 per annum. 

Medical Technologist I—Open to resi- 
dent citizens of the United States who possess 
the minimum qualifications; $3,432—$3,900 per 
annum. 

Anesthetist—Open to female resident citi- 
zens of the United States who possess the 
minimum qualifications; $3,692-$4,108 per 
annum. 

Medical Social Worker—Open to female 
resident citizens of the United States who 
possess the minimum qualifications; $4,368 
$5,200 per annum. 

Dietitian I—Open to female resident citi- 
zens of the United States who possess the 
minimum qualifications; $4,004-$4,628 per 
annum. 

Complete details may be secured by writ- 
ing to Personnel Director, Municipal Bldg., 
Hartford, Conn. 


Medieal Director—Missouri State Crip- 
pled Children’s Service. Must have two years 
of pediatric training and experience in public 
health or pediatrics. Salary $800-$960. Write 
Merit System Supervisor, Bldg. T-13, Univer- 
sity of Missouri, Columbia, Mo. 


Preventive Medicine-Administrative- 
Teaching Position—Teaching public health 
to medical students, coordination of preven- 
tive medical services and medical supervision 
of an outpatient service. Contact Dean F. G. 
Gillick, Creighton University School of Medi- 
cine, Omaha 2, Neb. 


Diagnostic Microbiologist-Instructor— 
M.D. or Ph.D. Well experienced, to work in 
microbiology department of medical school 
and laboratory of large hospital. Moderate 
teaching obligations and routine duties; 
ample time and equipment for research work. 
Starting salary about $7,000. Position to be 
filled before beginning of next academic year. 


Write Box L-50, Employment Service, APHA. 


Dental Director—Kalamazoo Health De- 
partment. Salary, beginning $9,000-$10,000, 
depending on training and experience. Direct 
public health dental program. Forty-hour 
work week. Social Security, hospital insur- 
ance, vacation, sick leave benefits. Write 
a Health Dept., City Hall, Kalamazoo, 

ic 


Dental Hygienist — Kalamazoo Health 
Department. Salary $4,000. Assist dentist in 
public health dental program. Forty-hour 


work week. Social Security, hospital insur- 
ance, vacation, sick leave benefits. Write to 
Director, Health Dept., City Hall, Kalamazoo, 
Mich. 


Health Educator—Kalamazoo Health De- 
partment. Salary, beginning $5,000. To 
direct health education program in well 
staffed health department in a city and county 
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of over 135,000 population. Located with ex- 
cellent radio, television, and press facilities. 
Forty-hour week. Social Security, hospital in- 
surance, vacation, sick leave benefits. Write 
to Director, Health Dept., City Hall, Kalama- 
zoo, Mich. 


Public Health Nurse—Rural county in 
Sierra foothills. Salary $325-$395. Excep- 
tionally well qualified person may start above 
the minimum. Car required, eight-cent mile- 
age allowance. Position open July 1. Ruth 
M. Moldenhauer, M.D., Director of Public 
Health, Placer County Health Dept., Auburn, 
Calif. 


Public Health Nurses—Generalized with 
school program. Upper Sacramento Valley in 
foothills of Sierra Mountains. Liberal per- 
sonnel policies. Thirty-seven and a half hour 
week. No uniforms. Optional county car or 
eight cents a mile. Salary $351-$370-$391- 
$413. Write Butte County Health Dept., Box 
1100, Chico, Calif. 


Senior Public Health Nurse—Generalized 
program, not including school nursing. Rural 
area. Salary range $343-$411 in five steps. 
State registration required, eligible for cer- 
tification in California. Eleven paid holidays, 
15 working days’ vacation, sick leave, pension, 
car furnished. Write to Donald E. Upp, M.D., 
Health Officer, Kings County Health Dept., 
1221 W. Lacey Blvd., Hanford, Calif. 


Qualified Public Health Nurse—Must be 
eligible for California certificate. Salary 
$341-$376; travel allowance for use of private 
car. Write to San Benito County Health 
Dept., Health Center Bldg., Hollister, Calif. 


Chief, Bureau of Public Health Nurs- 
ing—to plan, organize, and direct bureau in 
State Department of Public Health, and coor- 
dinate nursing activities of the department. 
Requires for appointment, but not for exam- 
ination, valid license as registered nurse and 
certificate as public health nurse in California, 
plus five years’ experience, including two 
years in administration. Salary range $584- 
$710. Benefits include 40-hour week, three-week 
vacation, sick leave, and liberal retirement 
plan. For information, write to Cali- 
fornia State Personnel Board, N-60, 801 
Capitol Ave., Sacramento 14, Calif. Applica- 
tions close June 26. 


Public Health Nurses—Immediate open- 


ings. Generalized program in compact 
Southern California county with 426,000 
population. Starting salary $375 per month. 


First increase after six months, with subse- 
quent annual increases to $464. New health 
center building. Forty-hour week, three-week 
vacation, sick leave, retirement benefits. Car 
furnished or seven and a half cents per mile. 
Apply Orange County Personnel Dept., 644 
North Broadway, Santa Ana, Calif. 
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Public Health Nurses—for generalized 
program. Liberal personnel policies; 37%4- 
hour week. Own car, eight cents per mile 
travel allowance. Beginning and intermedi- 
ate positions are available. Beginning salary, 
depending on experience and qualifications, 
$3,600 and up, with automatic increases. Ap- 
ply: Director, Northeast Colorado Health 
Dept., 700 Columbine St., Sterling, Colo. 


Qualified Public Health Nurse—for 
county tuberculosis clinic. Must be eligible 
for Illinois certificate. Good salary, travel 
allowance for use of private car. Good per- 
sonnel policies, with vacation, sick leave and 


retirement benefits. Write Superintendent, 
DeKalb County Tuberculosis Sanatorium, 
DeKalb, Til. 


Linn County Public Health Nurse, Cedar 
Rapids, Iowa—Salary dependent on qualifica- 
tions. Applicant must meet Iowa Merit Sys- 
tem qualifications. Apply: Martin Wiley, 
Chairman, Board of Supervisors, Court House, 
Cedar Rapids, Iowa. 


Public Health Nursing—Positions avail- 
able in health department with the City of 
Flint, a rapidly growing city of 180,000 popu- 
lation. Beginning, intermediate, and admin- 
istrative positions are available. Five-day, 
40-hour week, with liberal retirement, vaca- 
tion, and sick leave policies. Car furnished. 
Beginning salary rates: $3,952, $4,329, or 
$4,654, depending on experience and qualifica- 
tions. Automatic increases and longevity rates 
for length of service. Apply Flint Civil 
Service Commission, City Hall, Flint, Mich. 


Public Health Nursing Consultant—for 
New Mexico Department of Public Health. 
Entrance salary $400. Three years’ public 
health experience (including one year of 
supervisory) required. Write Merit System 
Supervisor, Box 939, Santa Fe, N. M. 


Public Health Nurse Consultant—State 
level, generalized service. Bachelor’s degree 
and experience in supervision. Lease car 
available. $4,800-$6,000. Write: Miss Marian 
Chladek, Director, Division of Public Health 
Nursing, Wyoming Dept. of Public Health, 
Cheyenne, Wyo. 


Schoharie County Health Department, 
Schoharie, N. Y.—Director of Nursing, 
salary $5,000-$5,400. Public Health Nurse, 
salary $3,300-$3,700. Dental Hygienist, 
salary $3,200-$3,600. Cars furnished. Apply 
Acting Commissioner, Schoharie County Dept. 
of Health, Schoharie, N. Y. 


Nurse-X-Ray Technician—Registered— 
Alexandria, Virginia. For health department 
chest clinic. Regular hours; starting salary 
$3,940 per annum. Write, giving details, to: 
Medical Director, care of Health Dept., 
Alexandria, Va. 
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Qualified Public Health Nurses—For 
generalized programs in combination health 
agency, City of Spokane Health Department. 
Salary range $340-$416, depending on expe- 
rience and qualifications. Thirty-seven and a 
half-hour week, 11 paid holidays, 10 working 
days’ vacation, sick leave, pension, city car 
or eight cents a mile. Write: Hampton H. 
Trayner, M.D., M.P.H., City Hall, Spokane, 
Wash 


Public Health Nurse Supervisor 
Qualifications: four years’ experience in 
recognized public health agency, one of which 
shall have been in supervisory capacity. 
Possession of certificate of public health 
training and eligibility to practice nursing in 
the State of Virginia. Salary range $372 
$447. Civil Service Commission, Room 203, 


City Hall Annex, Norfolk, Va. 


Public Health Nurse Superintendent 
Qualifications: five years’ experience in recog- 
nized public health agency, two of which 
shall have been in supervisory or teaching 
capacity. Possession of certificate of public 
health training and eligibility to practice 
nursing in the state of Virginia. Salary range 
$426-$512. Civil Service Commission, Room 


203, City Hall Annex, Norfolk, Va. 


Air Pollution Engineer—$7,210-$8,410. 
For position in Wayne County, Mich., Health 
Department located 17 miles from downtown 
Detroit. B.S. in chemical or mechanical 
engineering and preferably some experience 
in air pollution control work. Not over 50 
years of age. Contact: Morton Hilbert, Wayne 
County Health Dept., Eloise, Mich. 


Industrial Hygienists—Al! positions cov- 
ered by Social Security, state retirement, 
vacation, and sick leave benefits, and Merit 
System status. 

Trainee—$4,320-$4,512; B.S. degree in 
chemistry or mechanical, chemical, civil, or 
sanitary engineering. 

Industrial Hygienist A—$4,704-$5,880; 
B.S. degree in chemistry or mechanical, chem- 
ical, civil, or sanitary engineering, plus 
graduate degree or one year’s experience in 
industrial hygiene. 

Industrial Hygienist B—$5,640-$7,032: 
qualifications same as A, plus three years’ 
experience in industrial hygiene or five years’ 
experience without graduate degree. 

Write: Director of Personnel, State Health 
Dept., Richmond 19, Va. 


Sanitarian—for a full-time local health 
department serving a metropolitan community 
of 50,000. Interesting work. Merit System 
appointment, sick leave and six weeks’ an- 
nual leave. Hunting and fishing. Salary 
$430-$505, plus $60 cost-of-living allowance. 


Write to: J. S. Rood, Secretary, Board of 
Health, Greater Anchorage Health District, 
P. O. Box 968, Anchorage, Alaska. 
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Sanitarian—Registered in California. Sal- 
ary range $332-$415, Starting salary depends 
upon qualification and experience. Possible 
to start at fourth step. Three weeks’ vaca- 
tion; 12 days’ sick leave. Car furnished. 
Elmo Alexander, M.D., Director, Tulare 
County Dept. of Public Health, P. O. Box 110, 
Visalia, Calif. 


Sanitarians—For generalized sanitation 
program in rapidly growing metropolitan area, 
county population 282,000. College degree in 
sanitary science or related fields required. 
Experience desirable but not required. Salary 
range from $4,500 to $5,540. Combined 
county retirement and Social Security. Liberal 
vacation, sick leave, and travel allowances. 
Write Director, Macomb County Health Dept., 
County Bldg., Mt. Clemens, Mich. 


Sanitarian—Minimum qualifications: B.S. 


or B.A. degree, 15 semester hours public 
health or food and drug control. Can sub- 


stitute successful experience. In heart of fish 
and game country in Rockies, 3,400 square- 
mile county. Salary $325. Write: B. C. 
Richards, M.D., City-County Health Dept. 
Helena, Mont. 


Program Assistant or Health Educa- 
tion Director—to direct health education 
activities, and supervise professional staff. 
Master’s degree in public health or educa- 
tion, five years’ experience, ability to super- 
vise professional staff, and knowledge of 
voluntary agency's activities required. Salary 
open. For particulars, direct inquiry to: Anti- 
Tuberculosis League of King County, At- 
tention: Honoria Hughes, Executive Secretary, 


6124 Arcade Bldg., Seattle 1, Wash. 


Health Educator—for established pro- 
gram in county health department in San 
Francisco Bay Area. Duties include commu- 
nity activities in health education in urban 
and rural areas and work with staff of 125 
people. Salary $414 per month to a maxi- 
mum of $509 in three years. Requirements: 
master’s degree in public health from an ap- 
proved school of public health and not less 
than one year of recent employment. Apply 
to Dr. James C. Malcolm, Health Officer, 
Alameda County Health Dept., 15000 Foothill 
Blvd., San Leandro, Calif. 


Dental Hygienist—to carry out the dental 
hygiene program for the school children of 
Contra Costa County, Calif. Must have a 
California license and have completed a four- 
year curriculum in dental hygiene in an ap- 
proved university, or have completed a two- 
year curriculum with two years of practical 
experience. Salary $374-$449 per month. 
Contact Box 710, Martinez, Calif. 


Medical Technologist I—Two years of 
college, 12 months of practical training, and 
certification or eligibility for certification by 
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the Registry of Medical Technologists. Posi- 
tion is in a hospital clinical laboratory. 

Medical Technologist Il—Two years of 
college, 12 months of practical training, cer- 
tification in the Registry of Medical Tech- 
nologists and two years of experience as a 
medical technologist. This is supervisory and 
advanced technical work in a hospital clinical 
laboratory. 

Contact Career Service 
County Bidg., Denver 2, Colo. 


Authority, City- 


Virologist—for deputy director of public 
health laboratory for the U. S. Air Force in 
Japan. Pay and fringe benefits approximate 
$9,200 per year. Must have Ph.D. or equiva- 
lent education as a minimum. Family and 
furniture transported to Nagoya at government 
expense. For detailed information, write air 
mail to Dr. John A. Norton, Sth Epidemio- 
logical Flight, APO 1054, San Francisco, Calif. 


Executive Secretary—The position of 
executive secretary, Health and Hospital Di- 
vision of a large metropolitan health, welfare, 
recreation and planning organization serving 


a community of 1,400,000 is available. This 
key position involves responsibility for re- 


search, planning and coordination in the field 
of health and medical care in cooperation with 
specialists in other areas of the health and 
welfare field. Desired education and experi- 
ence are a graduate degree from a school of 
public iLcalth ex a school of social work with 
at least six years’ experience in community 
organization for health and medical care 


services. Salary commensurate with experi- 
ence and training. Applications should be 
POSITIONS 


Physician—40, interested in position as 
director of student health service. Training 
in internal medicine and experience in pub- 
lic health and university health service. Pre- 
fer smaller school in west or southwest. Write 
Box PH-64, Employment Service, APHA. 
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addressed to Rudolph T. Danstedt, Executive 
Director, Social Planning Council of St. Louis 
and St. Louis County, 505 North 7th St., 
St. Louis 1, Mo. 


International Vacancies 


Veterinarians—Senior career position open 
at the Pan American Foot and Mouth Disease 
Center located near Rio de Janeiro, Brazil. 
Requirements: demonstrated administrative 
ability and considerable experience in teach- 
ing and/or virus laboratory and research work. 
Salary commensurate with qualifications. 
Apply Personnel Officer, Pan American Sani- 
tary Bureau, 1515 New Hampshire Ave., 
Washington 6, D. C. 


Malariologists, Public Health Adminis- 
trators, Public Health Engineers, Public 
Health Nurses, Nurse Educators—There are 
several positions open in Latin America and 
the Caribbean for persons in the above cate- 
gories. The essential qualifications are public 
health training and extensive field experience. 
Malariologists need considerable experience in 
malaria programs and use of the new residual 
insecticides. Nurses require advanced train- 
ing in public health nursing or nursing edu- 
cation, as well as extensive experience in 
supervision, administration and/or teaching. 
Spanish is desirable in nearly all cases. Sal- 
aries and allowances range from $6,000 to 
$11,000 per annum. For further particulars, 
write to the Personnel Officer, PASB/WHO, 
1501 New Hampshire Ave., Washington 6, 
D.C. 


WANTED 


Sanitarian-Instructor—Canadian, estab- 
lished reputation, and wide international ex- 
perience, seeks teaching, administrative, or 
consultative post. Warm climate preferred. 
Write Box S-30, Employment Service, APHA. 


Commercial Advertisements 


All communications on the following commercial advertisements should be sent to 
Burneice Larson, Medical Bureau, Palmolive Building, Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


(a) Director, city-county health department; 
headquarters, college town, 60,000; adequate 
budget; Northwest. (b) Director, health de- 


partment; Mariana Islands. (c) Epidemi- 
ologist; preventive medicine staff; foreign 
appointment; $14,000, plus $4,000 family 
maintenance. (d) Director, student health 


department, 9,200 students; Pacific Coast. 
(e) Public health nursing consultant; aid in 
development, extension, local nursing services 
of state organization; Northwest mountains; 
$5,000-$6,000. (f) Outpatient director; 250- 
bed hospital; 9,000 outpatient visits; teach 
students public health phase of training; to 


794 


$5,000; East. (g) PH nursing supervisor, 
Latin America; must speak Spanish; organize 
public health program for United States in- 
dustrial company employees; $6,000, paid 
transportation. (h) Industrial hygiene en- 
gineer; state health department; $500—$600; 
Pacific Northwest. (i) Senior statisticians; 
state health department; East; $4,900-$6,200. 
(j) Health educator to serve as executive 
secretary, health council composed of 55 com- 
munity and welfare organizations; interesting 
city outside United States; although tropical 
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country, delightful equitable climate. (k) 
Health inspector experienced meat and dairy 
products inspection; foreign; $700. (1) Public 
health analyst; county health department; 
California. (m) Instructor in health and 
safety; new position to commence fall, 1956; 
state university, Midwest. (n) Industrial hy- 
giene engineer and industrial hygiene chem- 
ist; will be responsible for directing air 
pollution program, working directly in indus- 
trial hygiene; California. 


OPPORTUNITIES WANTED 


WANTED—Opportunities for a group of well 
qualified public health physicians, public 
health nurses, health educators, sanitary en- 
gineers, sanitarians, industrial hygienists, 


Mental Health in Education 


health inspectors. Candidates available for 
administrative, academic and staff appoint- 
ments. All negotiations strictly confidential. 


A health education workshop on “Mental Health in Education” is being offered 


by the New York State University Teachers College, July 23—August 3, in coopera- 
tion with the State Department of Education, Society for Mental Health, and Com- 
mittee on Tuberculosis and Public Health. The workshop, which provides for two 
semester hours of credit, will stress the application of basic mental hygiene prin- 
ciples in the total school situation. 

Director of the workshop is Philip Wexler, Ed.D., associate professor of health 
education in the college. The opening address on “Why Are We Interested in 
Mental Health?” will be made by Paul V. Lemkau, M.D., director, New York City 
Community Health Board. 

Costs are $20 (undergraduates) or $25 (graduates) for credit students, $10 for 
auditors. Dormitory facilities from $5-$8 per week. 

Further information and preenrollment form from, Director of Summer Session, 
State University Teachers College, Cortland, N. Y. 
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News from the Field 


WHO News 


“One of the outstanding organiza- 
tions working throughout the globe is 
the World Health Organization. 

“When the history of this era is writ- 
ten, when the substantial developments 
have been separated from the trivial 
items of our times, when the wheat has 
been separated from the chaff, it will be 
found that the World Health Organiza- 
tion has written one of the finest chap- 
ters of this era. 

“For the first time in the history of 
mankind, the human community, acting 
on the basis of its collective conscience, 
and its humanitarian instinct for its fel- 
low human beings, has conducted a 
global assault against mankind’s age-old 
scourges.” 


(Senator Alexander Wiley of Wisconsin in 
an address on “The World Health Organiza- 
tion and Nursing” in the Senate of the United 
States, February 21, 1956.) 


UNICEF Executive Board Meets 


At a March meeting of UNICEF's 
Executive Board a budget of $8,399,000 
was approved to carry on child aid 
projects in 47 countries and territories. 
More than a third of the new allocations 
will go for malaria control and eradica- 
tion, 90 per cent of all funds are des- 
tined for this and other long-range pro- 
grams. Among them are more than a 
million and half dollars for maternal 
and child health and more for long- 
range feeding and $605,000 for milk 
and food conservation programs. 

The Executive Board also approved 
continuing to share with the French 
government the cost of operating the 
International Children’s Center in Paris. 
For the five-year period, 1957-1961, it 
was recommended that the annual costs 
of about $600,000 be shared equally 
by the two agencies. Hitherto, the 
French government had met 40 per cent 


of the budget. Among its other activi- 
ties the center trains workers sent from 
various countries. The recent five-year 
report of the center described its specific 
mission “to develop the knowledge of 
social pediatrics throughout the world.” 
Social pediatrics it defined as “the ap- 
plication to the child of the principles of 
social medicine.” 

Maurice Pate, executive director, re- 
ports net proceeds of $226,913 from the 
sale of 1955 UNICEF Christmas cards, 
an increase of 47 per cent over the 
amount realized in 1954, 

Between March 23 and April 16, the 
United Nations Art Club held its sixth 
annual exhibit in the UN General As- 
sembly Building under the sponsorship 
of the United States Committee for 
UNICEF. More than 50 members of the 
UN Secretariat, delegations, and cor- 
respondents presented entries, as well as 
a number of invited amateur painters 
from the theater world. 


Preventive Medicine Teaching Seminar 

The Pan American Sanitary Bureau, 
WHO Regional Office for the Americas, 
recently organized a seminar on educa- 
tion of medical students in preventive 
medicine. Held in Tehuacan, State of 
Puebla, Mexico, April 23-28, the 
seminar was attended by deans and 
teachers of preventive medicine from 39 
medical schools in the northern half of 
Latin America. The general purpose 
was to stimulate, through interchange 
of experiences, ideas, and plans, the 
strengthening of teaching of prevention 
throughout the medical curriculum. 
Topics discussed include methods of 
teaching preventive medicine; organiza- 
tion of the department of preventive 
medicine and its relation to other de- 
partments of the medical school; and 
the role of the medical school in com- 
munity public health services. 

About a hundred persons from 15 
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Latin American countries attended the 
Tehuacan meeting. Representatives of 
the Rockefeller Foundation and_ the 
U. S. International Cooperation Admin- 
istration also participated. Myron E. 
Wegman, M.D., chief, Bureau of Educa- 
tion and Training, PASB, organized 
and with Gustavo Molina, M.D., chief, 
Bureau Division of Public Health, con- 
ducted the seminar. A first seminar on 
the same subject was held in Chile in 
October, 1955, for the southern tier of 
Latin American countries. 


Allegheny County Health Department 


Allegheny County, with a population 
of more than one and a half million, is 
organizing a health department that is 
expected to be in operation by the end 
of 1956. The county commissioners by 
resolution created the department in 
March. It is the fourth county in 
Pennsylvania to take advantage of the 
state public health law authorizing the 
establishment of county or district health 
departments, either by resolution of the 
commissioners or by a referendum vote. 
Butler and Allegheny Counties have used 
the resolution method, Bucks and Erie 
the referendum. Together with Phila- 
delphia, which is both city and county, 
the latest county health department will 
bring nearly 40 per cent of the state’s 
population under the care of local 
county health departments. 

The Pittsburgh Health Department, 
already serving 45 per cent of the 
county’s population, will be the nucleus 
of the new department. The Board of 
Health, named by the county commis- 
sioners, is made up of three physicians 
from the county medical society, a local 
steel corporation, and the county insti- 
tution district, respectively, as well as 
two laymen from business and public 
relations firms. A health council is be- 
ing formed by the 14 citizens’ commit- 
tees that supported the program. 

The decision of the commissioners to 
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establish the county department was 
preceded by a health survey made by a 
county study committee, whose chair- 
man was Leslie J. Reese, director of 
the western division of the Pennsyl- 
vania Economy League. The research 
was done largely by the league staff with 
the consultant service of Detroit’s health 
commissioner, Joseph G. Molner, M.D. 

In commenting on the prospective 
health department, Berwyn F. Mattison, 
M.D., state secretary of health, said, 
“While the establishment of a county 
health department entails added costs, 
we believe the people of Allegheny 
County will recognize that these costs 
can be more than offset by rich divi- 
dends in better health opportunities for 
themselves and their children. Simply 
stated, this new department of county 
government will be adequately staffed 
and equipped to help every individual 
in every community get the maximum 
amount of health protection and health 
promotion through a community-wide 
program coordinating all public and 
private health resources.” 


Industrial Hygiene Consultation 


“Safety Maintenance and Production” 
has established a new service in which 
an Industrial Hygiene Editorial Ad- 
visory Board will give unbiased recom- 
mendations and professional opinion to 
inquiries on industrial hygiene prob- 
lems. This service, including an Indus- 
trial Hygiene Section in the journal, is 
made possible through a cooperative 
arrangement with the Occupational 
Health Institute, which is the educa- 
tional activity of the Industrial Medical 
Association. The first issue of this sec- 
tion includes an article on The Indus- 
trial Medical Team. 

Details of the new service appear in 
the October, 1955, “Safety Maintenance 
and Production.” Inquiries concerning 


prevention and control measures should 
be sent to: Editorial Advisory Board, 
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“Safety Maintenance and Production,” 
75 Fulton St., New York 38, N. Y. 


Awards for Children's Services 


“To recognize and reward fundamen- 
tal and imaginative contributions to the 
well-being of children,” the Marshall- 
Field Awards have been set up. The 
Chicago publisher, president of the 
Child Welfare League of America, has 
established a fund from which from six 
to nine annual awards of $2,000, a 
scroll, and a statuette will be made. In- 
dividuals, organizations, and com- 
munities will be honored in four fields— 
education, physical and mental develop- 
ment, social welfare, and communica- 
tions. 

Among the 20 directors, besides Mr. 
Field, are Drs. Leona Baumgartner, 
Martha M. Eliot, Herold C. Hunt, Wil- 
liam Menninger, and Howard A. Rusk, 
as well as Ralph J. Bunche and Leonard 
W. Mayo. 

Marshall Field Awards Inc., 598 
Madison Ave., New York City, will re- 
ceive nominations for the first awards 
up to October 1, 1956. 


Is This a Real Downward Trend? 
For the first time since World War II 


the number of patients in New York 
State mental hospitals has decreased, as 
reported by the commissioner of mental 
hygiene, Paul H. Hoch, M.D. On March 
31, 1956, there were 500 fewer patients 
than at the same time in 1955. This is 
in contrast to an average annual increase 
of 2,000 patients for the past 10 years. 

The slight decrease in total number 
of patients is due not to a decrease in 
admissions, but to a 23 per cent in- 
crease over the previous year in the 
number of releases, presumed to be due 
to intensified treatment, including more 
extensive use of the tranquilizing drugs. 

Commissioner Hoch warns that this 
may represent merely a temporary fluc- 
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tuation, but hopes it may be possible to 
balance releases against admissions so 
that more funds may be used for treat- 
ment, training, and research instead of 
ever more institutions. 


An Oklahoma Poisoning Control Center 


The newest poisoning control center 
was opened recently at the University of 
Oklahoma Medical School in Oklahoma 
City, with the cooperation of both the 
State Health Department and the State 
Medical Society. H. A. Shoemaker, 
Ph.D., professor of pharmacology, is in 
charge of the center with the assistance 
of Theodore Pfundt, M.D., assistant pro- 
fessor of pediatrics at the school. Giving 
advisory service is a general committee 
of representatives of the medical, 
pharmaceutical, dental, nursing, hos- 
pital, osteopathic, and peace officers’ 
associations, and the State Health and 
Public Safety Departments. 


Dr. Leavell to India for Two Years 


At the end of March, Hugh R. Leavell, 
M.D., professor of public health prac- 
tice and assistant dean, Harvard School 
of Public Health, left for India on a 
two-year leave. Under a grant to the 
Indian government by the Ford Founda- 
tion, Dr. Leavell is serving as adviser 
to the Indian government on community 
sanitation and maternal and child health 
problems. He works through three 
public health training centers, near 
Calcutta, Madras, and New Delhi, in the 
last mentioned of which a training pro- 
gram for Indian health workers is being 
organized and methods studied of ob- 
taining the cooperation of Indian vil- 
lagers in community health projects. Dr. 
Leavell is also seeking ways in which 
the teaching of foreign students at the 
Harvard School can be _ increasingly 
geared to the public health problems 
of their countries. 

Also working with Dr. Leavell in 


¥ 
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India are two health educators, Claudia 
Galiher of the Montgomery County 
(Md.) Tuberculosis and Health Asso- 
ciation, and Mary Champlin, executive 
secretary, Health Division, Allegheny 
County Health and Welfare Federation. 


Seal of Approval for Plastic Pipes 


The National Sanitation Foundation 
and the Society of the Plastics Industry 
have developed a seal of approval to be 
attached to plastic pipes for use in sys- 
tems transporting drinking water. Pipe 
carrying this seal assures the public as 
well as public health officials and others 
that the pipe is free from toxicity or 
effect on taste of water. The standards 
were established on the basis of a three- 
year research of the foundation made 
possible by the plastics industry. This 
new activity by the National Sanitation 
Foundation has been undertaken to give 
guidance to public health officials and 
others in the growing use of plastic 
pipes for the distribution of drinking 
water. 


Royal Society of Health 


At the Health Congress of the Royal 
Society of Health in Blackpool, England, 
in April, Huntington Williams, M.D.., 
health commissioner of Baltimore, Md., 
was the official representative of the 
American Public Health Association. He 
spoke to the Preventive Medicine Sec- 
tion on Public Health Practice using the 
theme, “An Ounce of Prevention Is 
Worth a Pound of Cure.” At this ses- 
sion he shared the platform with Sir 
Allen Daley, London’s former medical 
officer of health, who also served as 
Baltimore’s associate health officer for 
a period. 

A second representative of the APHA, 
Joseph G. Molner, M.D., health officer 
of Detroit, spoke on “Food Hygiene” at 
the Conference of Sanitary Inspectors. 
On the program of the Veterinary Hy- 
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giene Section, Raymond J. Helvig, 
D.V.M., of the Public Health Service’s 
Milk and Food Program, spoke on 
“New Horizons in Animal-Human 
Health Relationships.” 

While in England Dr. Williams also 
attended the centenary of the Society of 
Medical Officers of Health in May. To 
this group he presented a resolution 
from the Executive Board of the APHA 
congratulating it on the 100 years of its 
contributions to public health practice 
and growth. 


New Florida Research Center 


What is reported to be “the first re- 
search center of its type” was dedicated 
in Vero Beach, Fla., early in April. The 
modern $200,000 Entomological Re- 
search Center of the Florida State Board 
of Health is designed for study of the 
state’s mosquitoes, sand flies, yellow 
flies, and other insects to produce bio- 
logical information needed for promot- 
ing the most effective control. 

The dedication ceremony was made 
the occasion to honor some of the 
pioneers in mosquito control of the 
state. The dedicatory address was 
made by George W. Simons, Jr., Jack- 
sonville municipal planning engineer, 
who was the first sanitary engineer em- 
ployed by the State Board of Health. A 
special ceremony was held in honor of 
Edward Becton, late director, Indian 
River County Mosquito District. with 
an address by the president of the Amer- 
ican Mosquito Control Association. 
Master of ceremonies was John A. 
Mulrennan, director of the state’s Bureau 
of Entomology. Director of the center 
is Maurice W. Provost. Wilson T. 
Sowder, M.D., is the state health officer. 


Philadelphia Reorganizes Health Setup 


The Philadelphia Department of Pub- 
lic Health has reorganized its adminis- 
trative structure to create the post of 


Services Director with 


Public Health 
responsibility for the public health 
services under the health commissioner. 
Thus, the administration of the medical 
care, medical examiner, and_ public 
health functions of the department are 
separated in the interests of efficiency. 

The Director of Public Health Services 
will develop and administer the munici- 
pal program for the conservation of 
health in the community through control 
of environmental factors and provision 
of direct health services in a decentral- 
ized program, which will coordinate 
with other health and medical services. 
Emphasis is on achieving a_ high 
standard of service through effective 
administration and development of pro- 
gram standards and content. 


Washington Tropical Medicine Group 


The Tropical Medicine Association of 
Washington, D. C., was organized in 
January, 1956, by a local group with 
a special interest in the subject. At the 
opening meeting Elmer G. Berry, M.D.. 
discussed and illustrated the schistoso- 
miasis research and control demonstra- 
tion in Egypt. Three meetings are 
planned annually for the discussion of 
various tropical medicine problems. 
Membership is open to all Washington 
area residents with a professional in- 
terest in tropical medicine and public 
health. 

Officers elected for the current year 
are: president, Justin M. Andrews, 
Sc.D.; vice-president, Donald B. McMul- 
len, S.D.; secretary-treasurer, Louis L. 


Williams, Jr., M.D. 


Circulation Research in Interlingua 


“Circulation Research,” of the Amer- 
ican Heart Association, has been added 
to the scientific journals summarized in 
“Interlingua” by Science Service. Divi- 
sion de Interlingua, 80 E. 11th St., New 
York 3, N. Y. 
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Kentucky Public Health Association 


The eighth annual meeting of the 
Kentucky Public Health Association 
and Conference of Public Health Work- 
ers was held in Louisville, March 21-23. 
Four general sessions, a banquet, and 
simultaneous meetings of four sections 
made up the program. 

Virginia Dodd _ succeeded James 
Dixon, deputy state commissioner of 
health for administrative services, as 
president. Orman R. Wright, executive 
assistant to the commissioner, was re- 
elected secretary-treasurer. Edgar Hume 
was made president-elect, Charles Acuff, 
vice-president. 

The association’s award for the most 
significant contribution to public health 
during 1955 was presented to John E. 
Thompson for his leadership in the 
establishment of the Bracken County 
Health Department. For 1957 two 
awards are planned, one each to an in- 
dividual and an organization. The in- 
dividual must not be an employee of a 
state or local health department, neither 
of which are eligible for the organiza- 
tion award. 


Grant to Cleveland Health Museum 


The Cleveland Foundation has made 
a two-year grant of $22,000 to the 
Cleveland Health Museum. The money 
is to be used to develop two new exhibits, 
“Mental Health” and “Heredity in 
Health and Disease,” and expand the 
staff of the Education Department. 


A State Narcotic Addiction Study 


A study “designed to investigate the 
question of how the resistance of a 
person is undermined by the use of 
drugs and narcotics and what resources 
lie has to combat the stress and the ad- 
diction,” at the Northwestern Univer- 
sity Medical School is to be carried 


on under a grant from the Illinois De- 
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partment of Public Welfare. The study 
is being made in the Department of 
Neurology and Psychiatry under the 
direction of George K. Yacorzynski, 
Ph.D., and Harvey Nash, Ph.D., pro- 
fessor and associate professor, respec- 
tively. This initial study is conceived 
as the beginning of a broad research 
program on narcotic addiction. 


Training Opportunities 


855 Science Fellowships for 1956-1957 

The National Science Foundation has 
granted 775 predoctoral and 80 post- 
doctoral graduate fellowships in the na- 
tural sciences for the academic year 
1956-1957. Those receiving predoc- 
toral awards represented about 27 per 
cent of the applicants while another 47 
per cent received honorable mention. 
Slightly under 10 per cent were NSF 
fellows during the current year. 

Chemistry leads the list of the newly 
appointed fellows, 182. Physics follows 
with 165; engineering 109. Among 
those with particular relevance to pub- 
lic health are biochemistry, 25; micro- 
biology, 20; medical sciences, 14; and 
biophysics, 3. 

Predoctoral fellowships carry stipends 
of $1,400, $1,600, and $1.800, respec- 
tively, for the first, second, and third 
years; postdoctoral $3,400. In all cases 
there are allowances for dependents, 
tuition, and other normal expenses. An- 
nouncements for the 1957-1958 pre- 
doctoral program will be made about 
October 1, 1956, for the postdoctoral 
about July 15, 1956, at which times ap- 
plication forms will be available. 


Rehabilitation Management Training 


A six-month academic and on-the-job 
training for management and adminis- 
tration of comprehensive rehabilitation 
centers will begin at the Institute for 
Crippled and Disabled in New York 
City on October 1, 1956, with the help 
of the U. S. Office of Vocational Re- 
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habilitation. During the course each 
enrollee will work at three selected re- 
habilitation centers other than the in- 
stitute. They will receive individualized 
instruction and assignments tailored to 
their own requirements in preparing for 
executive positions. 

A bachelor’s degree and three years’ 
rehabilitation experience are prere- 
quisites. Monthly stipends of $250 and 
travel expenses will be paid. Apply to 
Coordinators, Rehabilitation Center Ad- 
ministrators’ Preparation Program, In- 
stitute for Crippled and Disabled, 400 
First Ave., New York 10, N. Y. 


Hospital Administration Program 


A graduate program in hospital ad- 
ministration is being organized at Emory 
University under a grant from the W. 
K. Kellogg Foundation. The course is 
designed to meet the annual need of 
some 200 qualified administrators in 
the Southern states’ 2,300 hospitals. 

Candidates with a baccalaureate de- 
will take an admission test for 
graduate study in business, which will 
be given in various parts of the country 
on August 18. Students with business 
or economics major may qualify for 
the M.B.A. in one academic year fol- 
lowed by a year’s administrative resi- 
dency, others will require two years plus 
the residency. 

Further information from Planning 
Director, Hospital Administration Pro- 
gram, Emory University, Atlanta, Sa. 
For information about time and place 
of testing, address Admission Test for 
Graduate Study in Business, Educa- 
tional Testing Service, 20 Nassau St., 
Princeton, N. J. 


gree 


Rehabilitation Scholarships 


Teachers College, Columbia Univer- 
sity, announces graduate training scho- 
larships for vocational rehabilitation 


counselors of the physically and men- 
Both persons now 


tally handicapped. 


working in rehabilitation, counseling, 
or allied fields, and recent college gradu- 
ates are eligible. Two types of pro- 
grams are offered: a two-year program 
leading to a professional diploma in re- 
habilitation counseling; a four-year 
doctoral program in counseling psy- 
chology, with specialization in rehabili- 
tation counseling. The scholarships, 
available through the U. S. Office of 
Vocational Rehabilitation, pay from 
$1,600 to $2,800 a year, depending on 
the student’s previous academic back- 
ground. 

Further information from Professor 
Abraham Jacobs, Department of Psy- 
chological Foundations and _ Services, 
Teachers College, Columbia University, 


New York 27, N. Y. 


New Research Fellowships Possible 


The National Institutes of Health is 
alerting medical, dental, and _ public 
health schools to the possibility that 
some 40 or 50 senior research fellow- 
ships may be available after July 1, 
1956, if Congress appropriates the funds 
for a program already included in the 
federal budget. The program is in- 
tended to foster additional research in 
the preclinical sciences. Applications 
would be made only by the institutions, 
which might be expected to assign ap- 
propriate formal teaching responsibili- 
ties to the investigators. Under the plan 
the research fellows would be assured 
of five years’ support, contingent on 


annual Congressional appropriations. 
The preliminary announcement, addi- 
tional information, and application 


blanks are available from Division of 
Research Grants, National Institutes of 


Health, Bethesda 14, Md. 


PERSONALS 


Mary F. Arnotp, M.P.H.,* former chief, 


Office of Health Education, Pittsburgh De- 
* Fellow. 


+ Member. 
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partment of Health, has resigned to do 
graduate work in health education at the 
University of California. 

Mayor Epiru A. Aynes, Army Nurse Corps, 
former instructor in the nursing service 
administration, Medical Field Service School, 
San Antonio, Tex., has been named co- 
ordinator of professional education pro- 
gram information, National Foundation for 
Infantile Paralysis, New York City. 

Frank P. Bertram, D.D.S., M.P.H., former 
director, Division of Preventive Dentistry, 
Oklahoma State Health Department, has 
become director of dental health, Texas 
State Department of Health, Austin. 

Harotp N. Brewster, M.D.,+ medical secre- 
tary, Board of Missions of the Methodist 
Church, and a former medical missionary 
to China, has been granted a two-year leave 
of absence and has been reinstated as a 
missionary to go to northern Borneo as a 
medical missionary to the Ibans, who once 
were head-hunters. He and Mrs. Brewster 
leave for Sarawak in September. 

O. E. Brownett, chief, Municipal Water 
Supply Section, Minnesota Department of 
Health, Minneapolis, has retired after 34 
years’ service and has been succeeded by 
Eimer A. Huset, Jr.,¢ who has been in the 
section since 1953 and was formerly public 
health engineer in the Mankato District. 

Hucu E. Brown, M.D., formerly in private 
practice in Allentown, has been appointed 
medical director of Lehigh County, Pa., 
succeeding Harry B. Kern, M.D. 

Lesure A. Cuampers, Ph.D.,+ research director 
of the federal government’s Air Pollution 
Program, has been named director of re- 
search, Los Angeles County (Calif.) Air 
Pollution Control District. 

MicuaeL M. Dacso, M.D.,+ director, Physi- 
cal Medicine and Rehabilitation, Goldwater 
Memorial Hospital, New York City, has 
been appointed to the North American 
Committee of Cooperation of the First Pan 
American Gerontological Congress to be 
held in Mexico City, September, 1956. 

Dortanp J. Davis, M.D., Dr.P.H.,* former 
chief, Laboratory of Infectious Diseases, has 
been appointed to the newly created post 
of associate director, National Institute of 
Allergy and Infectious Diseases, to plan, 
organize, and direct the institute’s research 
program in Bethesda, Md., and its field 
station in Hamilton, Mont. 

Eart W. Frosporr, Ph.D.,* director of re- 
search, F. J. Stokes Machine Company, 
Philadelphia, Pa., has recently been in 
French Equatorial Africa as consultant and 
adviser to the Chad Livestock and Veteri- 
nary Service in the installation at the Fort 


‘ 
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Lamy headquarters of a Stokes freeze-dryer 
and the processing of a batch of a new vac- 
cine to combat rinderpest. 

Maurice J. Friepman, D.D.S., has been named 
acting dental director, Division of Dental 
Hygiene, Arkansas State Board of Health, 
Little Rock, succeeding the late H. SHIRLEY 
Dwyer, D.D.S.* 

Marcaret Gappy, formerly on the school 
nursing staff, Minneapolis Board of Educa- 
tion, has been appointed industrial nursing 
consultant, Minnesota Department of Health, 
succeeding Hetpe HENRIKSEN, on leave to 
serve as director of an educational project 
in occupational health nursing of the Min- 
nesota League for Nursing. 

Curis A. HANseN,* assistant chief for opera- 
tions, Public Health Service’s Communica- 
ble Disease Center, Atlanta, Ga., has been 
transferred to Washington, D. C., where 
he heads the Division of Research Services, 
National Institutes of Health. 

Jane Hares, M.P.H., former writer and 
artist, Communicable Disease Center, Pub- 
lic Health Service, Atlanta, Ga., is now 
public health research analyst, Division of 
International Health, Washington, D. C. 


Cameron L. Hocan, M.D., has succeded 
THomas F. Mauer, M.D.,7 resigned, as 
executive medical officer, Massachusetts 


Civil Defense Agency. 

Rosert I. Hoop, M.D., M.P.H.,* formerly in 
charge of programs in epidemiology, en- 
demoepidemic diseases, health statistics, 
therapeutic substances, and public health 
administration, WHO Regional Office for 
Europe, has been appointed chief, Section 
of International Quarantine, WHO Head- 
quarters, Geneva, Switzerland. 

Netson Howe, D.D.S., has been appointed to 
the newly created post of full-time dental 
director, Vermont State Health Department, 
Burlington. 

Atrrep H. Katz, former research consultant, 
Association for the Aid of Crippled Chil- 
dren, has been appointed executive director, 
New York Chapter, Hemophilia Founda- 
tion, 175 Fifth Avenue, New York City. 

Wiiuiam F. Lams, M.D.,+ who had resigned 
last December as deputy health commis- 
sioner, has been appointed director, Divi- 
sion of Local Health Services, Kentucky 
State Health Department, Louisville. 

Berkey D. Leeps,* an associate, Program 
Development Division, National Tuberculosis 
Association, has resigned to become as- 
sociate director, New Jersey Association for 
Mental Health. 

A. G. LiepLorr, M.D.,+ director, State Health 


* Fellow. 
+ Member. 
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District II, Minnesota State Department of 
Health, Mankato, has retired after 12 years 
of service. 

Kennetu I. E. Macteop, M.D.,* former medi- 
cal director, Nashoba Associated Boards of 
Health, Mass., has succeeded ALEXANDER 
Witxow, M.D.,* health commissioner, 
Worcester, Mass. 

Markee, R.N.,* former nursing con- 
sultant, Chicago Regional Office, Public 
Health Service, has been transferred to 
Washington, D. C., as chief nurse, Occupa- 
tional Health Program. 

Ricuarp J. MarQuarpt, administrative officer, 
Montana State Board of Health, has ac- 
cepted a position with the International 
Cooperation Administration in Amman, 
Jordan. 

Cuarces H. Mitcuery,+ former sanitary en- 
gineer, Canal Zone, Panama, is now regional 
sanitary engineer for the Northwestern 
Region, Alaska Department of Health. 

F. No.tinc, assistant director, Interna- 
tional City Managers’ Association, Chicago, 
Ill., has succeeded the retiring executive 
director, CLARENCE E. 

Eucene H. Payne, M.D.,¥ clinical investiga- 
tor, Parke, Davis and Company, Detroit, 
Mich., recently returned from a 15,000-mile, 
four-month survey of tropical medicine in 
nine countries of South America, where he 
participated in five scientific meetings and 
conferred with several hundred technicians 
and clinicians. 

Loutse Potuier, formerly with St. Luke's 
Hospital, New Bedford, is now on the nutri- 
tion staff, Massachusetts State Health De- 
partment, assigned to the Lakeville District 
Office. 

Marcuant Prest, member of the 
Brooklyn (N. Y.) Tuberculosis and Health 
Association staff, has been named executive 
secretary of the association’s Bushwick Dis- 
trict Health Committee, 186 Grove St. 

James D. Purvis, M.D., M.P.H.,+ former chief, 
Division of Epidemiology, Pennsylvania 
State Health Department, has been named 
state medical director for Montgomery 
County. 

CatTuerineE M. Russo, former health educator, 
Fayette County (Pa.) Tuberculosis and 
Health Association, has been appointed field 
consultant, New Jersey Tuberculosis and 
Health Association. 

WituraM Siecar, M.D.,* director, Bureau of 
Tuberculosis Case Finding, New York 
State Department of Health, Albany, has 
retired and has been succeeded by Henry 
H. Suuttz, M.D., former assistant to the 
director. 

Joseph W. M.D., pathologist, Ver- 


: 


mont Department of Health and associate 
professor, Department of Pathology, Univer- 
sity of Vermont College of Medicine, Bur- 
lington, has been named medical examiner, 
Pennsylvania Department of Public Health, 
Philadelphia. 

Seymour Jr., former public rela- 


tions director, Washington-Alaska Blue 
Cross plan, has been appointed lecturer in 
public health and assistant to the chairman, 
Health Sciences Board, University of Wash- 
ington, Seattle. 

Georce H. Stepuens, formerly with the 
Health Department, Charlotte, N. C., is 
now associate sanitarian, Northern Region, 
Alaska Health Department, Fairbanks. 

Eimer J. TropmMan, former secretary, Buffalo 
(N. Y.) Council of Social Agencies, is now 
executive secretary, Allegheny County 
Health and Welfare Federation, Pittsburgh, 
Pa. 

Huntincron M.D.,* commissioner 
of health, Baltimore, Md., was inducted as 
an Honorary Fellow of the Society of Medi- 
cal Officers of Health of England in April 
when he delivered the Chadwick Lecture, 
“The Influence of Sir Edwin Chadwick on 
American Public Health,” at a joint meeting 
of the Chadwick trustees and the Section on 
Epidemiology and Preventive Medicine of 
the Royal Society of Medicine, held in 
London in connection with the centenary 
of the Society of Medical Officers of Health 
of England. 

LeRoy recent graduate hospital 
administrator, is now with the Hospital 
Division, Oklahoma State Health Depart- 
ment, Oklahoma City, in the hospital licens- 
ing educational programs. 


DEATHS 


Davip J. Davis, M.D., Ph.D.,¢ dean emeritus, 
College of Medicine, and professor emeritus, 
Department of Bacteriology and Public 
Health, University of Illinois, Chicago, IIl., 
December 19, 1954 (Unaffiliated). 

Ceci. Kent Drinker, M.D., former dean, 
Harvard School of Public Health, Boston, 
Mass., April 14. 

Joserpu Leo Jr., M.D., associate 
editor of “Psychosomatic Medicine,” and 
“Journal of Chronic Diseases,” November 
19, 1955. 

E. Horace Jones, D.D.S.,¢ of Cincinnati, 
Ohio, January 15 (Dental Health Section). 

H. E. Peesres, M.Sc., M.P.H.,* state bacteri- 
ologist, Dairy and Foods Division, State 


* Fellow. 
+ Member. 
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Department of Agriculture, Des Moines, 
Iowa, February 9 (Laboratory Section). 
J. WitToN,+ associate professor of 
biology, Simmons College, Boston, Mass., 

March 15 (Laboratory Section). 


CONFERENCES AND DATES 


American Public Health Association, 84th 
Annual Meeting, Atlantic City, N. J. 
Headquarters: Convention Hall, Atlan- 
tic City, N. J., November 12-16. 


State and Regional Public Health Meet- 
ings: 


Colorado Public Health Association. Estes 
Park, Colo. June 7-8. 


Missouri Public Health Association. Munic- 


ipal Auditorium, Kansas City, Mo. June 
11-13. 
New England Health Institute. Durham, 


N.H. June 12-14. 

New York State Public Health Association. 
Lake Placid Club, Lake Placid, N. Y. 
June 4-7. 

Pennsylvania Public Health Association. 
Pennsylvania State University, University 
Park, Pa. August 20-23. 

West Virginia Public Health Association. 
Daniel Boone Hotel, Charleston, W. Va. 
June 7-8. 

Wisconsin Association for Public Health. 
Memorial Union, University of Wiscon- 
sin, Madison, Wis. June 6-8. 


Meetings of Other Organizations Coming 
in June, July, and August, 1956: 


American Hearing Society, Washington, 
D.C. June 7-9. 

American Medical Association. Annual 
Convention, Chicago, Ill. June 11-15. 


American National Red Cross. 
Mo. June 4-6. 

American Society of Medical Technologists. 
Quebec City, Quebec, Canada. June 
17-22. 

American Women’s Medical Association. 
Shoreham Blackstone Hotel, Chicago, III. 
June 7-10. 

Association of State Maternal and Child 
Health and Crippled Children’s Directors. 
Biennial Meeting, with representatives of 
the Children’s Bureau. Indianapolis, Ind. 
June 7-9. 

International Conference of Social Work 


St. Louis, 


(Eighth). Munich, Germany. August 
5-10. 

International Congress of Entomology 
(Tenth). Montreal, Canada. August 


17-25. 


| 
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International Congress of Human Genetics 
(First). Copenhagen, Denmark. August B B L 
1-6. 

National Association of Sanitarians. Annual 


Educational Conference. Chicago, Ill. 


July 22-27. Broad Spectrum Media 
National Cancer Conference (Third). 

American Cancer Society and National FOR 

Cancer Institute. Detroit, Mich. June 

1-6. Sensitivity Testing 
National Council on Family Relations. 

Minneapolis, Minn. August 23-26. om 


National Medical Association. 58th An- 
nual Convention. Palmer House, Chicago, 
Ill. August 13-16. EUGONAGAR 

World Confederation for Physical Therapy. 


Second Congress. Hotel Statler, New TRYPTICASE SOY AGAR 
York, N. Y. June 17-23. 
teens TRYPTICASE SOY BROTH 
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Educational Qualifications of Medical Administrators of Specialized Health Activities 

Educational Qualifications of Medical Social Workers in Public Health Programs 

Educational Qualifications of Nutrionists in Health Agencies 

Educational Qualifications of Public Health Dentists 

Educational Qualifications of Sanitary Engineers Engaged in the Field of Public Health 

Educational Qualifications of Public Health Statisticians 

Educational Qualifications of Public Health Veterinarians 

Educational Qualifications of School Physicians 

Report on Field Training of Public Health Personnel (Proposed) 


Single copies are available without charge 


Address requests fo the 
Book Service 


AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
1790 Broadway at 58th Street New York 19, N. Y. 


: 


The American Public Health Association acknowledges with deep appreciation its Indebtedness 
to these Sustaining Members whose annual dues help support its general program 


Amalgamated Laundry Workers Health Center, Inc., New York, N. Y. 

Amalgamated Meat Cutters and Butcher Workmen of North America, 
Chicago, Ill. 

American Aerovap, Inc., New York, N. Y. 

American Association of Medical Social Workers, Washington, D. C. 

American Bottlers of Carbonated Beverages, Washington, D. C 

American Can Company, New York, N. Y. 

Association for the Aid of Crippled Children, New York, N. Y. 

George Baehr, M.D., New York, N. Y. 

Borden Company, New York, N. Y. 

i ——— a Theatre, and Amusement Building Janitors’ Union, Local 25, 

icago, Ill. 

Chlorine Institute, Inc., New York, N. Y. 

Congress of Industrial Organizations, Washington, D. C. 

Difco Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

Grand Concourse Medical Group, New York, N. Y. 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-La Roche, Inc., Nutley, N. J. 

International Association of Ice Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C 

International Equipment Company, Boston, Mass. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Liberty Mutual Insurance Companies, Boston, Mass. 

Licensed Beverage Industries, Inc., New York, N. Y. 

Life Insurance Company of Virginia, Richmond, Va. 

Lily-Tulip Cup Corporation, New York, N. Y. 

Merck & Company, Inc., Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y. 

Montefiore Hospital Medical Group, New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass Company, Libbey Glass Division, Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Rip Van Winkle Clinic, Hudson, N. Y. 

Ross Laboratories, Columbus, Ohio 

Ross-Loos Medical Group, Los Angeles, Calif. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

Sidney Hillman Health Center, New York, N. Y. 

Sediahons Company, Kansas City, Mo. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Baltimore, Md. 

Travelers Insurance Company, Hartford, Conn. 

UAW-CIO (United Automobile, Aircraft and Agricultural Implement 
Workers of America), Detroit, Mich. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Velsicol Corporation, Chicago, Ill. 

Winthrop Laboratories Inc., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelphia, Pa. 
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The man who named 
Tombstone, Arizona 


Tue SURPRISED government scout 
from Camp Huachuca reined his horse 
to a stop at the sight of Ed Schieffelin. 
And when Schieffelin admitted he was 
actually living and prospecting in 
Apache country, the scout bluntly 
warned him, “All you'll ever find’ll be 
your tombstone.” 

But Schieffelin didn’t scare easy. 
When he struck silver in the desolate 
dangerous hills of Arizona Territory, 
he called his first mine “Tombstone.” 
And, unknowingly, he gave a name to 
a borning community soon to be no- 
torious as one of frontier America’s 
tough towns. 

The Tombstone mine itself never 
amounted to anything. But Schieffelin 
just kept on prospecting—and within a 
few years, he turned out to be a mil- 
lionaire. The hills he had risked his life 
in were practically made of silver. 

Today's Ed Schieffelins are hunting 
uranium, but their spirit is the same. 
And it is only part of the spirit of 165 
million Americans who stand behind 
U.S. Series E Savings Bonds— who, by 
being the people they are, make these 
Bonds one of the finest investments in 
the world. 

And, for an American, the very fin- 
est investment. Why not help your 
country —and, very importantly, your- 
self, by buying Bonds regularly? And 
hold on to them! 


The U.S. Government does not pay for this advertisement. It is donated by this publication in 
cooperation with the Advertising Council and the Magazine Publishers of America. 
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It’s actually easy to save money — 
when you buy Series E Savings Bonds 
through the automatic Payroll Sav- 
ings Plan where you work! You just 
sign an application at your pay office; 
after that your saving is done for you. 
The Bonds you receive will pay you 
interest at the rate of 3% per year, 
compounded semiannually, when held 
to maturity. And after maturity they 
go on earning 10 years more. Join the 
Plan today. Or invest in Bonds regu- 
larly where you bank. 


Sale as America— 
YS. Savings Bonds 


<q 
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Why Over 3,500 TB Bs 
Case-Finding Projects « 
Annually Use 


POWERS 
X-RAY.” 
SERVICE 


@ POWERS SERVICE IS COMPLETE! 
Powers relieves project sponsors of all 
technical problems. Our experienced 
technicians work to the sponsor’s 
schedule, with units able to take as 
many as 200 chest x-rays an hour. We 
deliver fully processed x-rays, with a 
viewer, to sponsor’s roentgenologist. 


© LOWER IN COST! The large volume 
of x-rays Powers handles nationally 
enables us to cut overhead costs to a 
minimum for each individual project. 


© EFFICIENT! Our 20 years of experi- 
ence in chest x-ray surveys from Maine 
to Texas have taught us to do the job 
—_ = and effectively under many 
verse conditions. 


© FLEXIBLE! According to the spon- 
sor’s requirements, Powers offers 
either the full-size roll paper method 
or the 70 mm shatelln orographic 
method — and operates either portable 
units or mobile units with generators. 


as. Our technical ad: 

POWERS is available without o hatin. 
Write before you a 
Case-Finding Project! 


POWERS X-RAY PRODUCTS, INC. 


GLEN COVE, LGNG ISLAND, 
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One of the 160 


million reasons why 
we like our job 


The constant search for better sanitation in dairy 
and other food products is helping build healthier 
Americans. And here at Diversey, we consider it 
a privilege to be associated with these increasingly 
higher standards of purity and quality. 

It’s a fact that today your high professional 
standards of sanitation are achieved more efficient- 
ly than was the case just a relatively few years 
ago. Diversey’s constant research and product im- 
provement in cooperation with sanitation authori- 
ties is helping to make possible better sanitation 
at lower costs. That’s why farmers, dairymen, food 
processors everywhere depend on a wide range of 
Diversey products for hundreds of specialized 
jobs. 

Our experience in “the science of sanitation” is 
always available to sanitarians and food technolo- 
gists. Call on your nearby Diversey D-Man, one of 
our trained corps of sanitation specialists. Or 
write if we can be of help to you. The DIVERSEY 
Corporation, 1820 Roscoe Street, a 13, Il. 


DIVERSEY 


PD 
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SANITATION 
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AMERICAN PUBLIC HEALTH 


1790 Broadway at 58th Street 


A.J.P.H., JUNE 


1956 


ASSOCIATION, Inc. 
New York 19, N. Y. 


Publications of the A.P.H.A. 


AMERICAN JOURNAL oF PuBLIC HEALTH AND THE 
NaTIoNS HEALTH Single $1.00 
A. P. H. A. Year Books 
AN APPRAISAL METHOD FOR MEASURING THE ‘Quat- 
try or Hovusinc: A Yarpstick For HeaLtTH 
Orricers, HousiInGc OFFiciALS AND PLANNERS: 
Part I. Nature anp Uses or tHE Merunop. 
(1945) $1.00 
Part II. AppraisaL oF DweLLtInc 
Vor. A—Drrector’s Manuva, $3.00. Vor. 
B—Frietp Procept $2.00. Vor. C— 
Orrice Procepurrs, $2.00 (1946); or three 
Part III. Appraisat or NetcusorHoop En- 
VIRONMENT. (1950). 132 pp.. $3.00 
Basic Principtes or Heatturut Hou 
Care or Laporatory ANIMALS. 1954. 32 pp... .75 
ControL oF CoMMUNICABLE DtsEAsEs IN MAN 
8th ed 7 .60 
Diacnostic ProcepuRES AND REAGENTS. TECHNICS 
FOR THE LaBoraToRY DIAGNOSIS AND CONTROL 
or THE CoMMUNICABLE Diseases. 3rd ed., 1950. 
589 pp... $6.00 
DIAGNostTic PRrocepur RES FOR Virus AND RICKETT- 
staL Diseases (2nd ed.). 512 pp $7.50 
Directory or Pusiic HEALTH STATISTICIANS (Sth 


For use in the study and 
health programs...... .70 


EVALUATION SCHEDULE 
appraisal of community 


GeneraL Mepicat Care Procrams Locar 
HeattH Departments. Milton Terris and Na- 
than Kramer. 1951. 129 pp........... .60 
Guipe ror THe MepicaL AND Pustic Heats 
{URSING SUPERVISION OF TUBERCULOSIS CASES 
AND Contacts. 1953. 24 pp........- 
to a Community Heattu Stupy. Re- 
vised 1955 $1.00 
Gutpes To Services ror Hanpicappep CHILDREN: 
CeREBRAL Patsy 108 pp. . $1.50 
Crert Lip anp Patate—88 pp....... $1.50 
Dento-FactaL Hanpicaps—80 pp...... $1.50 
CHILpREN—150 pp... $1.50 
Sets, Consisting of the 4 Guides . $5.10 
Heattn Practice Inpices 1947-1948. A Collec- 
tion of charts showing the range of accomplish- 
ments in various fields of community health 
service. 90 pp..... $1.00 


HEALTH SUPERVISION OF YOUNG CHILDREN 180 
Houstnc AN AGING PoPpuLATION. 1953. 92 pp. $1.00 


MeTHODs FOR DETERMINING LEAD IN AIR AND IN 
BroLocicaL MareriaAts. 2nd ed. 1955. 69 pp. $1.25 
Nutrition Practices: A For Pustic 
HEALTH ADMINISTRATORS. 80 pp. 
OccuPaTIONAL LEAD ExPosUrE AND LEAD Porson- 
PaNuM ON Meastes. By P. L. Panum (Transla- 
tion from the Danish). Delta Omega ed., 1940. 


Proposep Housinc OrpiNANce 1952. 24 pp... .75 
Pustic HeattH Career PAMPHLETS: 

Pustic HeattH—A Career with a Future. Re- 

.25 

INDUSTRIAL HycIENe 1949 1-5 copies free; 

STATISTICIAN 195 { 6-99 copies ea. 10¢ 
SeLtectep Papers or Haven EMERSON 1949. 

$3.00 
SELECTED PAPERS OF pane W. Mov ntTin, M.D. 

$5.00 

“SHATTUCK REPorT”, TH? Report 0 of f the Sanitary 

Commission of Massachusetts: 1850 321 pp... $4.50 
STANDARD METHODS FOR THE EXAMINATION OF 

Datry Propucts. 10th ed., 1953. 345 pp..... $4.75 

MICRIBIOLOGICAL EXAMINATION OF MILK AND 
Cream: Chapter 2 Only. 64 pp..... 75 
PHoTocraPHic SrepimeNtT $1.50 
STANDARDS FOR HeattHrut Hovusinco 

PLANNING THE NEIGHBORHOOD. 1948. 89 pp $2.50 

PLANNING THE Home For Occupancy. 1950. 

90 pp .. $2.50 

CONSTRUCTION AND EQquIPMENT or THE Home. 

The set, handsomely boxed. . 
STANDARD METHODS FOR THE EXAMINATION OF 

Water, SEWAGE AND INpUsTRIAL Wastes. 10th 


ed. 1955 522 pp 87.90 
Spec ial price to members of A.P.H.A., A.W.W.A., 
F.S.1.W.A. on prepaid orders only for a 


single copy ; . $6.50 


Order from the Book Service — Advance Payment is Requested 


Reprints from the American Journal of Public Health 


BacTerIAL CLEANABILITY OF VARIOUS TyPEs oF EATING 
Surraces. [February, 1953.] 12 pp. 25¢. 
BrecioGRAPHy oF Pusiic Heattu Motion Pictures AND 
Firm Strips [April, 1950.] 4 pp. 15¢. 
BooksHELF ON Foops anp Nutrition. [April, 1955.] 
12 pp. 25¢. 
BooksHeELF ON MentTat HEALTH. [April, 1956.] 
12 pp. 25¢ 


CONGRESSIONAL HEARINGS ON Warter-BorNE FLvoripes 
15 


(May, 1952.) 5 pp. 
Creative HEALTH AND THE PRINCIPLE OF Haseas 
Mentem. [February, 1956.] 12 pp. 25¢. 
Frnanctnc Locat Heattn Services. Symposium [Aug- 
ust, 1955.] 15¢. or $10.00 per 100 
Lemvet SHATTUCK—StTILL A Propuet. [February, 1949.] 
27 pp. 25¢. 


Swimminc Poors AND Otuer Pustic BaTtHING 
PLACES Recommended Practice for Design, 
Equipment and Operation of, 1949. 56 pp... 55 

35 Year INDEX oF THE AMERICAN JOURNAL OF 
Puptic Heattu. Years 1911 to 1945 340 pp 
Buckram ed. $7.00. Paper ed $3.75 

Wat's THe Score? Committee on Administrative 
Practice A.P.H.A. 1950 52 pp ; . 50 

THe Locat Heattn DepartMent—Services AND Re- 
SPONSIBILITIES. An official statement of the American 
Public Health Association. [1950.] 8 pp. 10¢. 

On tHE Use oF SAMPLING IN THE Fretp or Pustic 
Heattu. [June, 1954.] 24 pp 40¢. 


PRESENT Status oF THE Controt or Arr-Borne INFEc- 
TIons. [January, 1947.] Report of the Subcommittee 
for the Evaluation of Methods and Control of Air-Borne 
Infections. 10 pp 25¢. 

PRINCIPLES FOR CONSIDERATION IN JUDGING THE PROBABLE 
EFFECTIVENESS OF FepeRAL LEGISLATION DESIGNED TO 
Improve THE HeattH or CHILpREN or ScHoor AcE. 
{April, 1948.] 4 pp. a 

RECENT OBSERVATIONS OF THE British NATIONAL HEALTH 
Service. [May, 1949.] 6 pp. 15¢. 


State HeaAttH DepARTMENT—SERVICES AND RESPONSIBILI- 
ties. (February, 1954.] 20 pp. 35¢. 

Viaemity or Escherichia coli 1s Actp Mine Waters. 
[July, 1952.] 5 pp. 10¢ 


Order from the Book Service — Advance Payment is Requested 
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That Keeps Public Washrooms 
SAFER - CLEANER - MORE SANITARY 


There's a 
way to keep 
washrooms 
looking neater, 
cleaner than 
ever before. 

More than that 
there’s a way to keep 
them safer, more saui- 
tary! 

Thousands of Public 
Health Authorities will 
tell you how our 3 
Way Plan has helped 
wipe out the menace of 
dangerous and needless unsanitary public 
washroom practices. 


Sanitary Paper Towels 

Dispensed through an automatic towel dis- 
penser that eliminates waste without restrict- 
ing use—Reduces towel litter to a minimum. 
Dispenser, containing 500 towels, reduces pos- 
sibility of empty containers and insures ade- 
quate supplies at all times, yet is the most 
economical method of dispensing paper towels. 
So economical anybody can afford to keep a 
clean washroom! 


Self-Reloading Tissue Dispenser 

The greatest problem in public washrooms 
with toilet tissue is adequate maintenance of 
supply. This dispenser, automatically re- 
loading its extra roll when the first roll 
is consumed, insures an adequate supply, 
even in such places where daily inspection 
is impossible, or impractical. Dispenser need 
not be checked more than once a week and 
sometimes not even that frequently, yet an 
adequate supply of soft, strong quality toilet 
tissue is always available. 


Soapmaster Dispenser 

A safe, sanitary dispenser of DRY soap. 
User just turns the handle, and a fine dry 
soap powder falls into his hand. No messy 
“soap dish”. . . no dripping liquid... no 
clogged dispensers. 

The 3 Way Plan has been enthusiastically 
received by sanitary experts and consumers 
across the nation. 

For complete information .. . 


SALES COMPANY 


740 Rush Street, Chicago 11, Ill. 
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AS 
LONG AS 


@ Seal-Hood and Seal-Kap closures 
positively protect milk before, during, 
and after delivery. Both cap and seal 
are combined in one sturdy unit that 
resists all contaminants. 

With Seal-Hood and Seal-Kap, the 
pouring lip of the bottle is completely 
protected from the moment the bottle 
leaves the filling bowl. And this full 
sanitary protection continues in de- 
livery. In the home, these practical, 
attractive closures open easily and snap 
tightly back on the bottle. That means 
freshness right down to the last drop, 
plus easy handling convenience. 

Dairymen, too, find that Seal-Hood 
and Seal-Kap closures bring savings 
impossible to gain with ordinary caps 
... single-operation savings in time, 
milk loss and maintenance. 


AMERICAN SEAL-KAP CORP. 
11-05 44th DRIVE 
LONG ISLAND CITY 1, N. Y. 
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Diagnostic Procedures for Virus and 
Rickettsial Diseases—Second Edition 


This authoritative volume, first published in 1948, has been completely revised 
under the joint editorship of Thomas Francis, Jr., M.D., and Joseph E. Smadel, 
M.D. Each chapter has been completely rewritten. There is a new chapter on 
general principles, directed primarily to those laboratory people unfamiliar with 
virology and rickettsiology. In this chapter will be found a discussion of general 
considerations bearing directly on applied technics and a correlation of methods 
and technics. New chapters are also presented on tissue culture methods and on 
the Coxsackie viruses. The volume is illustrated with 32 figures and contains 
45 tables. Total pages 50 per cent greater than in First Edition. 


Chapters and authors of the Second Edition are: 
General Principles Underlying Laboratory Diagnosis of Viral and Rickettsial 
Infections. Edwin H. Lennette, M.D., Ph.D. 
Poliomyelitis. John R. Paul, M.D., and Joseph L. Melnick, Ph.D. 


Tissue Culture Methods for the Cultivation of Poliomyelitis and Other 
Viruses. Joseph L. Melnick, Ph.D. 


The Coxsackie Viruses. Gilbert Dalldorf, M.D., and Grace M. Sickles. 


Encephalitis (Arthropod-Borne Virus Encephalitides and Lymphocytic Chorio- 
meningitis). W. McD. Hammon, M.D. 


Rabies. Harald N. Johnson, M.D. 

Influenza. Keith E. Jensen, Ph.D. 

Primary Atypical Pneumonia. A. E. Feller, M.D., and Maurice R. Hilleman, Ph.D. 
Mumps. John F. Enders, Ph.D., and Karl Habel, M.D. 

Herpes Simplex. T. F. McNair Scott, M.D. 

Variola and Vaccinia. C. Henry Kempe, M.D. 

Yellow Fever. John C. Bugher, M.D. 

Dengue. Albert B. Sabin, M.D. 

Phiebotomus (Pappataci or Sandfly) Fever. Albert B. Sabin, M.D. 
Psittacosis. K. F. Meyer, M.D., and B. Eddie, Dr.P.H. 

Trachoma. Phillips Thygeson, M.D. 

Inclusion Blennorrhea. Phillips Thygeson, M.D. 

Lymphogranuloma Venereum. Geoffrey Rake, M.B. 

Miscellaneous Virus Diseases. Maurice R. Hilleman, Ph.D. 
Rickettsial Diseases. Joseph E. Smadel, M.D. 


Thomas Francis, Jr., M.D., and Joseph E. Smadel, M.D., Editors 
About 512 pages To be published by July 15, 1956 $7.! 
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Directory of Health Service 


BLACK & VEATCH PROFESSIONAL EXAMINATION SERVICE 
Consulting Engineers A in the 


‘ Available to State and Local Health Departments 
Water — Sewage — Electricity — Industry an 
i ti Merit Systems 
Reports, Designs, Supervision of Construction, Investi- Receibaatbiies Field Consultation 


gations, Valuation and Rates. 


A Public Health Associati Inc. 
4706 Broadway, Kansas City 2, Mo. "2 New York 19. N.Y.” 


TPl EMERSON VENABLE, P. E. 


(Treponema Pallidum Immobilization Test) Chemist and Chemical Engineer 


Information on fees, and on collection and sub- Atmospheric Pollution. 
mission of specimens furnished upon request 
Industrial Hygiene Chemical Warfare 


THE DICKMAN LABORATORIES 
1415 W. Erie Ave. Philadelphia 40, Pa. 611 Fifth Ave., Pittsburgh 32, Pa. 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 
(Piease type or print) 


NAME 
MAILING ADDRESS 


(street) (city) (zone) (state) 
PRESENT POSITION 
(title) (organization) 
BUSINESS ADDRESS 
(street) (city) (zone) (state) 
PRIOR EXPERIENCE 
(title) ( organization) (city and state) (dates) 


PLACE AND DATE OF BIRTH 


EDUCATION (schools, dates, degrees if any) 


PROFESSIONAL SOCIETY MEMBERSHIPS 


Please complete application on reverse side 
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Presewe your JOURNALS 


with this Jesse Jones 


Volume File 


Specially designed and produced for the American 
Journal of Public Health, this file will keep one 
volume, or 12 issues, clean, orderly and readily 
accessible. Picture this distinctive, sturdy Volume 
File on your book shelf. Its rich red and green 
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Kiver cover looks and feels like leather, and the 
16-carat gold leaf hot-embossed lettering makes it 
a fit companion for your finest bindings. 

The Volume File is reasonably priced, in spite of 
its costly appearance. It is sent postpaid, (except 
in Canada and in foreign countries) carefully 
packed, for $2.50 each. Most members will find it 
more convenient and economical to order 3 for 
$7.00 or 6 for $13.00. Satisfaction guaranteed. 
For prompt shipment, order direct from the: 


American Public Health Association 


1790 Broadway, New York 19, N. Y. 


_____ Health Officers 
______Laboratory 


Statistics 


Engineering and Sanitation 


Occupational Health 


Public Health Association. 


(Continued from previous page) 
SECTION AFFILIATION DESIRED (choose only one) 
Food and Nutrition 
Maternal and Child Health 
______ Public Health Education 
__Public Health Nursing 
Epidemiology 
ENDORSER: The endorser of this application must be a Member or Fellow of the American 


If you cannot obtain the actual signature, print the name and 
address so that the Administrative Office may procure it for you. 


School Health 
____Dental Health 
______Medical Care 
_____ Mental Health 
_____Unaffiliated 


~ (signature) 


of Public Health. 


to the membership calendar year. 


A remittance for $ 


DATE 


ANNUAL DUES: United States $10.00; elsewhere $11.00 to cover postage. The dues cover 
use of the services maintained by the Association and monthly receipt of the American Journal 


The membership year is January through December. Members joining during the first six 
months of the year will receive the Journal from January through December. Members joining 
after July 1 will receive the Journal beginning with July; such applicants may pay one year’s 
dues covering the period July through June, or one-and-a-half year’s dues, thus adjusting dues 


Dues must be received before applications are reviewed by the Committee on Eligibility. 


is enclosed. Send bill to 


SIGNATURE 


(address) 
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IN 
TINEA 
CAPITIS 


OINTMENT 


SALUNDEK® 
(NEW) 
Brand of ZINCHLORUNDESAL 
e 


Now, a strikingly improved formu- 
lation incorporating both mono and 
exceptionally antimycotic di-chloro 
salicylanilides, is available in Oint- 
ment Salundek (New). This, it is 
believed, in conjunction with skilled 
medical management and the pa- 
tient’s cooperation, will shorten 
treatment time of Tinea Capitis and 
simultaneously increase the rate of 
cure. 


References: 
Hopkins, J. G., et al; J. Invest. 
Dermat., 7, 239-253. 
Sullivan, M., and Bereston, E. S.; 
J. Invest. Dermat., 19, 175-178. 
Marsh, C.; 

he U. S. Armed FE. Med. J.; 1, 1105-7. 


Available at all 


prescription pharmacies. 


Tubes of 1 oz. Jars of 1 Ib. 


Write for literature and 
a liberal trial supply. 


MALTBIE LABORATORIES Div. 
WALLACE & TIERNAN INC. 


SMAINST BELLEVILLE 9 NEW JERSEY USA 


3. MUSCLE SUPPRESSION 
IMBALANCE 


VISUAL “ACUITY 


PORTABLE LOW COST 
VISUAL TESTING 
EQUIPMENT 
FOR SCHOOLS 


The Good-Lite Model 
A Translucent Eye 
Chart combines built- 
in fluorescent lighting 
and a woshable plas- 
tic eye card for CON- 
TROLLED light. Avail- 
able in Snellen or 
Childrens card 
models. $32.50 


The Optional Hypero- 
pia Test locates far- 
sightedness quickly 
and accurately with 
the addition of 
+2.00 lenses and a 
Good-Lite Eye Chart. 
For use with the 
Model A (above) or 
model B Charts (right). 
The addition of the 
glasses expands your 
Good-Lite system to 
a 2 point test. Hy- 
peropia glasses $8.00 


Now, with the addi- 
tion of the Good-Lite 
Muscle Test you can 
extend your present 
system to a 3 point 
test. Test picks out 
children with poor 
eye muscle coordina- 
tion. Unmistakably 
“passes” or “fails.” 
MUSCLE IMBALANCE 
TEST $75.00 


THE GOOD-LITE MFG. CO. 


7636 W. MADISON, FOREST PARK, ILL. 
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HYAMINE 


44! 


could sanitize all 125 floors! 


The Empire State Building has about 2,000,000 
square feet of floor area. Yet all of its floors 
could be sanitized with less than 100 ounces 
of Hyamine 2389! 


This amazing germ-killing power explains why 
HyaminE 2389 is the first choice everywhere for 
formulating economical, effective sanitizers. 
Even under adverse ‘“use’’ conditions, this 
quaternary ammonium bactericide retains its 
potent germ-destroying activity 


HyamINE sanitizers are favorites, too, with the 
actual end users because in normally used dilu- 
tions Hyamine 2389 is non-irritating and odor- 
less. Write today for data. 
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Only Meat 
Meat 


Suppose we suddenly found ourselves in a 
“Brave New World,” in which all the rich protein, the B 
vitamins (including the important B,.), the minerals, and 
all the other nutrients of a juicy steak or a succulent pork 
chop could be compressed into a capsule. Suppose we were 
to take one or two such capsules each day. What would 
happen? 
Would we be just as healthy? Would we 
be as happy? 


There is something about man’s wish for 
meat that cannot be satisfied by chemical or mathematical 
| analyses. The feeling of satisfaction, the downright enjoy- 
ment of biting into and chewing, the pleasurable effect of 
having eaten well... all these make meat more than just 
an impressive list of essential nutrients. Long before man 
| knew anything about the science of nutrition he knew meat 
was part and parcel of his health and his joy of eating and 
| of living. 

Other foods may be fortified and enriched, 
but none can ever take the place of meat. 


Only meat is meat. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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Difco reagents for the diagnosis of 
Group A Streptococcal Infections 


* RHEUMATIC FEVER 
* GLOMERULONEPHRITIS 


ANTIsTREPTOLYSIN QO trrers (ASTO) and their relation 
to pathological conditions in Group A streptococcal 
infections have established the importance of this 
determination as a routine clinical test. 


Bacto-Streptolysin O Reagent- a dehydrated, standardized and 
stable reagent requiring only rehydration with distilled water. 
Antistreptolysin O titers have been impractical for routine diagnosis 
because of the difficulties in preparing the reagent. Bacto-Streptolysin 
O Reagent is a standardized preparation permitting the routine 
performance of this diagnostic test in all clinical laboratories. 


Bacto-ASTO Standard- an antiserum titred in Todd units 
for use as a control in the determination of antistreptolysin O titers. 


Descriptive literature sent upon request 


DIFCO LABORATORIES 
DETROIT 1, MICHIGAN 
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